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WASHI VIEWS 








Drastic increases are anticipated in U.S. scientific, profes— 
sional, and industrial endeavors as this Nation finally girds itself 
for an all-out effort to avoid world domination by the Soviet. Al- 
though basically there is no national security except in terms of world 
security, nevertheless crash programs are converting the cold war into 
a global struggle for scientific supremacy. In this framework, Phar- 
macy will make its contribution by constantly improving the health 
and vitality of the Free World through basic and applied pharmaceutical 
research. 














The all-out effort developing in the U.S. satellite and missile 
fields, the recent Federal Reserve lowering of interest rates, and 
other factors will probably result in a boom year in 1958. 





Recent analyses of employment trends indicate that production 
workers in the pharmaceutical field have declined 3% while that of 
white collar workers has risen 42% since 1947. Much more woman power is 
being utilized in this country each year, particularly older women 
workers. During the 1950's, the number of working wives over 35 has 
increased 50%. The total number of married women in the nation's labor 
force is now approximately 12,700,000. 














Scientists and others with superior intelligence described 
derisively as "egg—heads" by many U.S. citizens having an anti- 
intellectual attitude, are now being placed on pedestals with the mount- 
ing appreciation that the ability of our country to resist foreign 
domination depends on the mental prowess of our finest minds. 





Fundamental research will remain at a very low ebb in this 
country until scientists can be detached from utilitarian pursuits and 
given complete freedom to develop new concepts in an =tmosphere of in- 
tellectual integrity unstifled by over-—organization. 








The U.S. Public Health Service emphasizes that inoculation with 
vaccine is the only reliable means of preventing influenza and that 
diagnosis and treatment require the attention of a physician. The Food 
and Drug Administration has stated it will take prompt action against 
false and misleading claims by medicine manufacturers that products of 
limited benefit can effectively prevent or cure Asian flu or its com— 
plications. The Federal Trade Commission has also stated it will pro- 
ceed against any person or corporation who attempts to associate his 
product with a disease it cannot prevent, alleviate, or cure. 
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LAST MINUTE NEWS 








The death rate from influenza and 
pneumonia in 108 cities, representing 
one-third of the population of this 
country, has arisen to two and one-half 
times that for the same period last year. 


By December 1, all manufacturers of 
Asian influenza vaccine were producing 
a product with a strength of 400 chicken 
cell agglutination (CCA) units—double 
the previous strength—to provide an in- 
creased level of protection. 


Termination of the voluntary alloca- 
tion program for Asian influenza vac- 
cine on November 8 has enabled manu- 
facturers to ship freely more vaccine to 
high demand areas during the past 
month. 


An export quota of 1,000,000 cc of 
Asian influenza vaccine has been estab- 
lished by the U.S. Department of Com- 
merce for the month of December 


More extensive studies on radioactive 
fallout by the United Nations are due as 
scientists of the U.S. Naval Radio- 
logical Defense Laboratory report the 
discovery of large quantities of manga- 
nese-54, another deadly fallout com- 
pound. 


There are still about 45,000,000 U.S. 
citizens under 40 who have received no 
vaccine to protect them against paralytic 
poliomyelitis 


Joint surveys by the U.S. Public 
Health Service and the National Tuber- 
culosis Association indicate that about 
2,000,000 persons—one out of every 85 
in the U. S.—are ill or have been ill with 
tuberculosis, and of these 250,000 have 
the disease in an active form. 


An editorial in The Journal -of the 
American Dental Association says it 1s 
incredible that communities are still with- 
holding the benefits of fluoridation from 
children. 


Viewers of TV should stand up and 
walk around at least once an hour to 
avoid the risk of dangerous blood clots, 
according to Dr. Meyer Naide, Wo- 
men’s Medical College of Pennsylvania. 


Extreme hardening of the arteries in 
vats occurred after injections of the hor- 
mone ACTH, report Drs. B. C. Wexler 
and B.F Miller, Mav Institute for Medi- 
cal Research, Cincinnati. 


University of Michigan’s Dr. Ernest 
Watson states that steroids must be pre 
scribed with discretion because they 
may increase susceptibility to infection 
and demineralize bone 
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Recent brain chemistry research indi- 
cates that serotonin acts as a brake on the 
transmission of messages along nerves and 
acetylcholine speeds up nerve communica- 
tion, according to Dr. Amedeo S. Mar- 
vazzt, Director of the VA neuropsychiatry 
research laboratories, Pittsburgh. 


ixperiments conducted by Dr. Chozo 
Mitoma and his colleagues at the Na- 
tional Heart Institute implicate ortho- 
tyrosine, a brain-stimulating substance, 
as a possible cause of the mental disease 
phenylpyruvic oligophrenia. 


Last year at least 18 countries were in- 
fected with smallpox by international 
travellers. 


Dr. Robert P. Fischelis, APhA Sec- 
retary, Dr. Karl Bambach, Executive 
Vice President, American Drug Manu- 
facturers Association, and Dr. George 
Bughbee, President, Health Information 
Foundation, are members appointed to 
a 26-member advisory committee on the 
U.S. National Health Survey, of which 
Dr. Leroy E. Burney, Surgeon General 
of the Public Health Service, is chair- 
man. 


Recent statistics from the U.S. Depart- 
ment of Health, Education, and Welfare 
indicate that the school age population 
(5-17 years) has been growing at more 
than twice the rate of the total popula- 
tion. 


A nation-wide survey by the U.S. 
Office of Education reveals that 1 out of 
every 2 young men and women who be- 
gan teaching in the U.S. last vear expect 
to stop teaching within 5 years. 


A total of 52,913 U.S. public school 
systems, with 114.500 public schools, now 
have an enrollment from kindergarten 
through junior college level of 31,400,000 
pupils. 


A recent statement from the U.S. 
Public Health Service recommends 
periodic inspection of all X-ray equip- 
ment and the installation, where neces- 
sary. of appropriate protective devices to 
reduce radiation exposure. Mass use of 
chest X-rays should be abandoned for 
low risk populations. 


According to recent data from the U.S. 
Department of Commerce, the total 1954 
expenditure for ethical drugs alone by the 
consumer ts now estimated to be well over 
$2,000,000,090. 


A contract has been signed providing 
for the sale of Grove Laboratories, Inc., 
and its subsidiaries to Bristol-Myers 
Company early in January, 1958. 


The Social Security Administration 
has said that in the future elderly 
couples will receive their monthly 
Social Security payments in one check 
instead of two. 


Russian attempts to enter the pharma- 
ceutical market in Middle Eastern coun- 
tries have failed, whereas American phar- 
maceuticals reach the remotest parts of the 
world and patients everywhere have great 
confidence in them, according to Edward 
B. Libber, Export Manager of Lakeside 
Laboratories. 


Of those reaching age 65 this year in 
the U.S., 3 out of 4 will be eligible for 
Federal Old Age and Survivors Insur- 
ance benefits. Because of the increasing 
number of OASI beneficiaries, despite 
the increasing number of older persons, 
the number of persons receiving old age 
public assistance has declined. 


Because the Federal Trade Commission 
and the Food and Drug Administration 
have become highly sensitized to Asian 
influenza tie-ins with proprietary drug ad- 
vertising, the Proprietary Association is 
urging all its members to review critically 
the labeling of their products, particularly 
warning statements, and also their adver- 
tising copy, especially TV copy, in an ef- 
fort to eliminate all questionable material, 
as the PA seeks voluntary self-regulation 
in the public’s interest. 


Thousands of cancer quacks are now 
operating in this country and countless 
cancer victims are dying needlessly 
each year because they accept “‘secret’’ 
remedies supported by planted ‘“‘testi- 
monials.”’ 


The entire $60,000,000, appropriated 
by Congress for the fiscal years 1957 and 
1958 for expansion of the Nation’s health 
research facilities has been allocated, fol- 
lowing approval by Surgeon General 
Leroy E. Burney of the U.S. Public 
Health Service. 


A newly-developed punch card sys 
tem for mechanically searching files of 
drug patents has cut examination time 
80%. 

American Druggist’s Man of the Year 
Award will go to one of the following 
nominees: Robert A. Hardt; Edward F. 
Keating; John A. MacCartney; Maurice 
Mermey; or Bliss Wilson. 


The APhA Council has elected Dr. 
Charles L. Brown, Dean of the College 
of Medicine, Seton Hall College of Med- 
icine and Dentistry, Jersey City, New 
Jersey, a member of the Committee on 
National Formulary for a five-year 
term. 
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alone theyare effective against mixed bacterial throat 
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CURRENT COMMENT 





Miracles 


A recent Bulletin of the San Diego 
County Pharmaceutical Association con- 
tained the following editorial: 


I have before me a publication with this 
blurb on the cover. ‘‘Medicine’s Age of 
Miracles. How doctors have saved more 
than 1,200,000 lives in 10 years—and why 
the future looks even brighter.”” Now 
there is nothing wrong with that, is there? 
Not until you get into the story and then 
you find, if you are a pharmacist, that all of 
the miracles they talk about are pharma- 
ceutical miracles. .... No doubt the doc- 
tors have saved all those lives but they 
would have had a rough time accomplish- 
ing that noble deed without the tools sup- 
plied them by the pharmaceutical profes- 
sion. True, all research is a team opera- 
tion calling for the cooperation of physi- 
cians as well as chemists, pharmacologists, 
bacteriologists, and many other skilled 
people. But why give all the credit to the 
fellow who carries the ball that last yard 
across the goal line. There are a lot of 
other fellows on the team who got that 
ball down to the one yard line. 

Let us, as pharmacists, when we have 
occasion to speak of the advancements in 
our profession, speak not of ‘‘medical’’ but 
of ‘‘pharmaceutical’”’ progress. The phy- 
sician gets his full measure of glory; when 
glory is due a pharmaceutical subject, let 
it be said both loud and clear ‘‘Phar- 
maceutical!’’ 


U.S. Brainwashing 


A new type of brainwashing via TV 
and the movie screen offers tremendous 
advertising potentialities. ‘‘Eat pop- 
corn”’ was flashed across a New Jersey 
theatre screen for 1/3500 second at 5- 
second intervals. Popcorn sales jumped 
57%. The same procedure was fol- 
lowed for coca cola. Sales also jumped 
appreciably. Although the “‘invisible’’ 
stimulus was so fleeting that it could 
not be registered by the conscious mind, 
it apparently registered on the subcon- 
scious mind and was strongly motivat- 
ing. 

Although psychologists say that it 
will not ‘‘condition’’ people to act in a 
manner which is contrary to their con- 
victions, nevertheless this experiment 
does alert us to the subtle yet powerful 
influences exerted by our 6 senses. 


Cystic Fibrosis 


The National Cystic Fibrosis Re- 
search Foundation at 2300 West More- 
land Street, Philadelphia is raising funds 
for research grants to learn causes and 
methods of control, and possibly to 
develop a cure for cystic fibrosis, a 
disease first identified in 1938. 

This is a congenital, hereditary 
disease of children which affects one 
child in 600, or about 7,000 infants 
each year. The affected child has 


mucous glands which do not function 
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properly. They secrete abnormally 
thick mucus that clogs the lungs 
and pancreatic ducts. This causes a 
chronic cough, bulky diarrhea, tremen- 
dous appetite but poor weight gain, 
and repeated pneumonia and lung in- 
fections. 

Dr. Harry Schwachman of the 
Children’s Medical Center in Boston 
has developed a diagnostic method for 
the disease which is 99% accurate and 
depends on the amount of salt in the 
perspiration of the foot or the hand. 

Before 1940 the disease was 100% 
fatal before adolescence, but now with 
early diagnosis and proper care 50% 
to 60% of those afflicted reach adoles- 
cence. 


Do-It-Yourself Medication 

In Japan practically every type of 
therapeutic product is promoted in 
newspapers and other mass media of 
communication. The Japanese public 
become so familar with the drugs avail- 
able and their uses that they tell the 
physician what is wanted. In many 
instances the Japanese physician merely 
writes out a “formal purchase order.”’ 
Dave Cox, Director of Ross Labora- 
tories, points out that: 

“As might be expected, matters have 
further deteriorated so that in many in- 
stances the patient deals directly with the 
pharmacy and may blithely commit in- 
credible excesses of self-medication. 

“Although the pattern is extreme, it 
really differs only in degree from what 
occurs in this country when public 
advertisements lead to patient pressure 
on the medical profession. Suscepti- 
bility to specious claims and lack of 
pertinent experience in expert criteria 
on the part of the laity result in accep- 
tance of ‘do-it-yourself’ medication 
and weakening of reliance on the phy- 
sician, to the detriment of the physician- 
patient relations and our standards of 
medical care.”’ 


Your Daughter too. 
ean gain a Career in 
Pharmacy at 
Philadelphia 


Successful and interesting careers in _phar- 
maceutical practice and industry open through 
courses of study at this oldest yet most modern 
institution of its kind in the Americas. B.Sc., 

Sc. and D.Sc. degree courses. Also Schools 
of Chemistry, Biology and Bacteriology. New 
dormitory and residence hall pons: AN for 
women students, with many undergraduate ac- 
tivities. Applications now considered after 344 
years high school, acceptance upon successful 
completion of course. Write for free catalog. 


Philadelphia College 
OF PHARMACY AND SCIENCE 


43rd St., Woodland and Kingsessing Avenues, 
Philadelphia 4, Penna. Founded in 1821. 


Lead Poisoning in Children 


In New York City, lead poisoning 
among young children continues to be 
a major public health problem, accord- 
ing to Dr. Harold Jacobziner, Assistant 
Commissioner of the Department of 
Health of New York City. Roughly, 
100 cases a year of lead poisoning are 
reported to the Department of Health, 
and about 14% terminate fatally. 

A careful review of the accidents 
indicates that nearly all result either 
from the ingestion of paint from painted 
wall plaster or from chewing paint from 
window sills or paint peelings that drop 
from the ceiling. Contrary to popular 
belief, incidents from toys or painted 
cribs are negligible. Practically all 
the fatalities were in children 2 years 
of age or younger. 


Social Security 


Approximately 1,700,000 elderly 
couples will receive their future monthly 
Social Security payments in a single 
check instead of separately, according 
to the Social Security Administration. 
This will save the Government some 
money and also simplify monthly 
procedure. 

Currently, about 11,000,000 retired 
persons and survivors are collecting 
$7,000,000,000 annually from Social 
Security. The payroll tax is now 2!/.% 
for employer and the same for employee, 
it will be gradually raised to 41/.% 
for each in 1975. The average monthly 
benefits now being paid to retired 
workers with no dependents is $61. 
For a retired couple age 65 and over, 
the average is $106. 


Government Medicine 


The U.S. Chamber of Commerce 
points out that the bill H.R. 9467 intro- 
duced by Rep. Aime Forand (D., R.L.) 
would lead to Government control of 
medicine. This bill which has the 
official backing of AFL-CIO, would 
raise old age survivors and disability 
benefits by 10% and increase social 
taxes by 0.5% each for employers and 
employees. The taxable wage base 
would be raised from $4,200 to $6,000. 
The Government would also underwrite 
hospital, nursing home, medical, and 
surgical benefits for persons receiving 
old age or survivors benefits and for 
persons eligible for such benefits. 

The Chamber points out that the 
Federal Government would be laying 
down rules for the practice of medicine 
in so far as these beneficiaries would be 
concerned. 

The Government would enter into 
agreements with qualified providers of 
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Zactirin 
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surgical services and thereby a Gov- 
ernment official would determine the 
amount of physicians’ fees. The Cham- 
ber further says: 

‘If the Forand Bill becomes law, 
pressure to extend medical, surgical, and 
hospital benefits to all persons would 
develop. Here is a new gateway to the 
old compulsory health insurance plan 
which the American Medical profession 
fought and defeated for the very reason 
that such a plan would lead to Govern- 
ment control of medicine.” 


Important Policy 


Marion B. Folsom, Secretary of 
Health, Education, and Welfare, de- 
livered an important policy address on 
November 2 before the Conference on 
Engineering and Scientific Education in 
Chicago. He expressed the concern of 
the Federal Government for the welfare 
of the whole of higher education rather 
than for any particular part, summa- 
rizing the reason in the following para- 
graph. 

“Our society is ever in greater need of 
broadly educated men who have the in- 
tellectual ability and the moral conviction 
to make those difficult and oftentimes un- 
popular policy decisions that determine 
the course of mankind’s advance. Those 
qualities increasingly require a grasp of 
the scientific and technological aspects of 
our world, and they will ever require an 
understanding of the great moral, philo- 
sophical, and historical truths of mankind.”’ 


Dental Tranquility 


The Council on Dental Therapeutics 
of the American Dental Association 
states: 

Svidence in support of the safety and 
usefulness of ‘‘tranquilizing’’ agents in 
dentistry is not sufficiently conclusive to 
permit evaluation. The status of these 
drugs is under continuing review by the 
Council. 


An editorial in the October, 1957 issue 
of The Journal of the American Dental 
Association concludes as follows: 

Until the safety and effectiveness of 
tranquilizing drugs are assured, the 
dentist will proceed cautiously in using 
them. Furthermore he will be wise to 
ascertain whether the patient is taking 


PHARMACEUTICAL 
DEVELOPMENT 


Seeking recent graduate of ac- 
credited school of pharmacy for 
position in product development 
laboratory of rapidly expanding 
pharmaceutical manufacturer. 
Prefer training and/or experience 
in industrial pharmacy. Replies 
confidential. 





Write Dr. E. A. 
Holstius, Geigy Pharmaceu- 
ticals, P. O. Box 430, Yonkers, 
New York 
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Leading Causes of Death 


Rank 


Ponsease Orneast... so. nk tae tee 

2 Malignant neoplasms, including neoplasms of lymphatic and 
hematopoietic tissues............. 

3 Vascular lesions affecting central nervous system.......... 107 


Cause of Death 
oN Ure) bee Pee Oe be eee 


5 Certain diseases of early infancy..... 





Per Cent 
Death? of Total 
Rate Deaths 
936.1 100.0 


6 Influenza and pneumonia, except pneumonia of 


SU PWWAOUID rs eben, re Sea RON oe one 

7 General arteriosclerosis............. 

8 ‘Diabetes mellitus... ... . 00.65 sce 

9 Congenital malformations.............. 

10) <WCinrhosis one. 2... cb ets oa eles 
: PUREE CAUBOS. feo oes 5 whoa ee 


@ Per 100,000 population (1956) 


one of the tranquilizing agents. If so, 
he will proceed with caution because such 
patients usually are somewhat under 
sedation and the superimposition of an- 
other sedative by the dentist might com- 
pound the patient’s central depression 
with serious results. 


Senatorial Antivivisectionist 


On August 21, 1957, Senator Wayne 
Morse of Oregon had reprinted in The 
Congressional Record publications 5 to 
8 years old which had long been exposed 
as malicious frauds, according to the 
National Society for Medical Research. 
These publications charged some of the 
most distinguished medical scientists in 
this country with frivolous use of exper- 
imental animals for useless purposes. 

Senator Morse neglected to point 
out that the lives of countless soldiers 
and accident victims have been saved 
by the results of the experiments con- 
ducted with one of the so-called torture 
instruments (Blalock press) by Dr. 
Stafford Warren, Dean of the College 
of Medicine of the University of Cali- 
fornia at Los Angeles, and that great 
advances have been made by Dr. 
Frederick Phillips of the Sloan-Kettering 
Institute for Cancer Research as a 
result of the so-called ‘unrealistic, 
unnecessary, impractical tests of a new 
cancer drug. . .without honest purpose.”’ 

Ralph Rohweder of the NSMR points 
out that “The person who spreads 
vicious lies is as guilty as the author.”’ 


Russian Education 


Marion B. Folsom, Secretary of 
Health, Education, and Welfare, speak- 
ing on ‘“Education—The Foundation 
for Freedom and National Strength,” 
recently said: 


“The study shows, for example, that 
in the past 15 years Russia has reduced 
the average number of pupils per teacher 
in elementary and secondary education 
from 27 to 17, In this country, American 
schools still average more than 27 pupils 





AE mm Oe 146.6 5.7 
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19.4 Pe 

15.8 bk 

Apa Paice 12.7 1.4 
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pidert eta Residual 138.6 14.8 


per teacher—and they are handicapped by 
a shortage of about 135,000 formally quali- 
fied teachers this year. The study reports 
that Russian children tend to get more 
hours of instruction in their 10-year ele- 
mentary and secondary system than our 
children receive in 12 years. All Russian 
students, under the compulsory Russian 
curriculum, are introduced to biology in 
grade 4, foreign languages in grade 5, phy- 
sics and algebra and geometry in grade 6, 
chemistry in grade 7, and astronomy and 
calculus in grade 10. Enrollments in the 
Russian secondary school system have 
increased from 130,000 in 1928 to 5-1/, 
million last year. All Russian students 
graduating from the 10th grade in 1955 
had completed 5 years of physics, 4 years 
of chemistry, 6 years of foreign language, 
and 5 years of mathematics above the 
arithmetic level. In the same year less 
than a third of American high school 
graduates had taken a year of chemistry, 
about a fourth had had a year of physics, 
and about 1 in 15 had taken advanced 
mathematics. 

“The most qualified Russian high school 
graduates—about 30% —are offered free 
higher education, and all but the weakest 
students are actually paid for going to 
college. Each year the average Russian 
college student gets twice as many hours 
of actual instruction—including those for 
political indoctrination—as the American 
college student. 

“Let there be no misunderstanding here. 
It would be tragic for mankind if we as a 
people sought to imitate or compete with 
Soviet education on Soviet terms. Much 
of the Soviet achievement in education, 
as in other fields, has been accomplished 
at the sacrifice of freedom of choice for 
the individual and by injecting dictatorial 
requirements of political conformity which 
are totally alien to our free way of life. 
As Henry M. Wriston has put it, ‘The 
fruits of free minds are both more varied 
and more valuable than the products of 
like minds moving under rigid control.’ 
We in America will stick firmly to the 
central objective of our society—the fullest 
development of each individual as a free 
human spirit, not as a servant of the state. 
It is clear, however, that Russian educa- 
tion is making an increasing contribution 
to the totalitarian and materialistic objec- 
tives of the Soviet state. We would be 
foolish, therefore, to ignore any threat to 
our freedom posed by the ominous fact 
that Russians seem to be putting more 
emphasis on their education, for their 
purposes, than Americans are putting on 
our education for our purposes. 
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LOCAL BRANCHES 


Cuban Branch—Word has been received 
that the Cuban Branch translated the 
APhA Bulletin #21, dealing with Asian flu, 
into Spanish and distributed the copy to 
3,975 registered pharmacists in Cuba. Dr. 
Romero Proenza and Dr. Elina Ruiz Mesa 
did the translating. Not only did the 
branch send out a general mailing, but the 
copy was picked up by Informacion, the 
largest newspaper in Cuba, and was 
printed on the front page of a Sunday 
edition. Branch President Orlando de la 
Gandara signed the release which was dis- 
tributed. The branch reports that there 
have been hundreds of cases of Asian In- 
fluenza in Cuba, but as of October 20, 
there were no deaths attributable to the 


flu. 


Indianapolis Branch—Ben Smith, Chair- 
man of the Committee on Public Rela- 
tions, reported that, among other activi- 
ties, the branch requested Governor George 
Handley of Indiana to sign a proclamation 
for National Pharmacy Week. Lawrence 
Weaver, President, made several guest ap- 
pearances on local TV programs during 
National Pharmacy week, and newspapers 
in the area ran articles all week long on the 
pharmaceutical profession. Net result— 
better community relations for the phar- 
macists, due in large measure to the In- 
dianapolis Branch. 


Michigan Branch—In a joint meeting 
with the University of Michigan Student 
Branch, the Michigan local branch at- 
tended the Annual Pharmacy Lectures 
held on the campus at Ann Arbor. 
Speakers included Drs. Alex Berman, S. W. 
Hoobler, E. H. Watson, John M. Sheldon, 
and Gordon C. Brown of the University of 
Michigan, and W. H. Bayliss of the Health 
News Institute. Barney Thompson, Presi- 
dent of the Local Branch, presided over 
the afternoon session of the lectures. 


New Orleans Branch—Through the 
efforts of the New Orleans Branch, more 
than 500,000 pieces of literature have been 
distributed during the past year in connec- 
tion with a public relations drive known as 
“Project health.’”’ Spearheaded by the 
local branch, and under the direction of 
Ben Bavly, Secretary, the program has 
put leaflets into the hands of 1,000,000 
people throughout the New Orleans 
area. The campaign has been aimed at in- 
forming people about such diseases as can- 
cer, diabetes and cerebral palsy. 


Northern New Jersey Branch—At a 
joint meeting with the Rutgers Student 
Branch, Frank Pinchak, -President-elect of 
the New Jersey Pharmaceutical Associa- 
tion, spoke on “‘The Pharmacists’ Role 
Regarding the Mass Advertised Patent 
Remedy.” He pointed up the fact that 
adequate supervision of TV presentations 
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by patent firms could reduce the hazards of 
self-medication. New Jersey’s theme for 
National Pharmacy Week, ‘Mental 
Health,’”’ was also under discussion by 
Pinchak. 


Philadelphia Branch—Dr. Arnold H. 
Beckett spoke at the October 17 meeting. 
With the impressive title and address of 
Senior Lecturer and Director of Pharma- 
ceutical Chemical Research, Chelsea 
School of Pharmacy, Chelsea Polytechnic, 
London, England, Dr. Beckett’s speech 
was expected to be of more than routine in- 
terest. It was. Beckett spoke of the 
English pharmacist, his place in the com- 
munity, his social recognition, and his 
possibilities in the future. 


Puget Sound Branch—The newly es- 
tablished ‘‘Merit Award” of the Puget 
Sound Branch (see October issue, p. 584) 
went to George Benson for outstanding 
work in the pharmaceutical profession. 
Benson’s award was the highlight of a re- 
cent evening when 130 pharmacists and 
their friends attended the annual October 
Pharmacy Week banquet. 


STUDENT BRANCHES 


Albany College of Pharmacy—Aralen, a 
drug once used in the treatment of 
malaria, has been found useful for its 
therapeutic action in the treatment of 
rhumatoid arthritis. This was the topic 
offered by Dr. Joseph Berg, Chief Pharma- 
cologist of Winthrop Laboratories, at the 
last Student Branch meeting. 


Brooklyn College of Pharmacy—Two of 
the professional fraternities at Brooklyn, 
Rho Pi Phi and Delta Sigma Theta, an- 
nounced that their officers for the current 
school year are also Student Branch mem- 
bers. Among the officers selected are 
Sheldon Deck, Chancellor of Rho Pi Phi; 
and David Farber, President of Sigma 
Delta Theta. 


Columbia University—Among future 
speakers slated for the Columbia Student 
Branch, Calvin Berger, of the Pharmaceuti- 
cal Society of the State of New York, is 
scheduled to talk on the functions of the 
New York Board of Pharmacy. 


Drake University—Dr. M. M. Donnelly 
spoke at the October 11 meeting. A 
representative of the State Health Dept., 
Dr. Donnelly pointed up the fact that 
Poison Information centers look for help 
from the pharmacists, as well as providing 
a source of information for the pharma- 
cists. 


Duquesne University—Book reviews 
have become a part of the branch meetings 
held every week here at Duquesne. On 
October 17, Modern Cosmeticology by 
Ralph G. Harry was discussed, and on 
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October 25, the book reviewed was A Key 
to Pharmaceutical and Medicinal Chemistry 
Literature. 


Howard University—The annual “‘get- 
acquainted”’ party for freshmen was held 
in October. Cosponsored by the Student 
Branch and the school’s Student Council, 
these parties have proved successful in 
fostering a close relationship between the 
freshmen and upperclassmen. 


Loyola University—Weiner roasts, 
dances and banquets held the center of at- 
tention here on October 2 at the first 
meeting of the school year. Coupled with 
these, nine committees were set into ac- 
tion, including an intramural sports com- 
mittee (which should keep some of the 
male students in condition). 


Massachusetts College of Pharmacy— 
Beginning at the beginning seemed an ap- 
propriate topic for the first meeting at this 
branch; John Fay outlined the proper 
methods used in conducting a meeting, 
gave a talk on Robert’s Rules of Order. 


New England College of Pharmacy— 
“The Prescription That Shook the World,” 
included as part of the National Pharmacy 
Week kit mailed frem APhA headquarters, 
provided a vehicle for latent thespian 
talents of Student Branch members, as the 
script was presented at the October 10 
meeting. 200 students and faculty mem- 
bers were in attendance. 


Southwestern State College—Retail 
pharmacist, Ralph Enix, spoke at the last 
branch meeting, discussed the various 
problems of the retail pharmacists. Specific 
problems broached was the pricing situa- 
tion; what constitutes fair pricing, a 
problem many retailers face. New phar- 
macy queen election was won by Frances 


Talbot. 


St. John’s University—Officers for the 
school year are Robert Tillander, President; 
Francis Surace, Vice President; Josephine 
DeLisle, Treasurer; and Stanley Aaron, 
Secretary. 


University of Arizona—Plans are being 
drawn up for a trip to the East 
Coast, primarily for touring pharma- 
ceutical companies. Tentative dates 
for the trip fall during the Easter 
vacation. Speaking to one of the most 
attentive audiences ever assembled at 
Arizona, Dr. William McCauley, Professor 
of Zoology, talked about laws governing 
the transporting and obtaining of cadavers. 


University of Cincinnati—‘‘ Medical Wit- 
ness,” an information-education film, was 
presented at the last branch meeting. The 
film dealt with an M.D. being unprepared 
as a witness, taking the stand in a trial. 
The “after” part of the film showed the 
same doctor fully prepared to take the 
stand. 
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Pan Americanism 


The largest international meeting of pharmacists ever 
held in the United States and the first since 1893 proved 
to be a vital step in the creation of a spirit of unity and 
harmony among the 340,000,000 Pan Americans of the 
22 nations of the Western Hemisphere which we desig- 
nate collectively at such gatherings simply as America. 
Representatives from 16 European and other countries 
were also earnest participants, and were warmly wel- 
comed, making a total of near‘y 1200 in attendance. 

The 4th Pan American Congress of Pharmacy and 
Biochemistry once again provided a melting pot for the 
professional, spiritual, cultural, and economic ideas 
and ideals of many nations. We were dazzled by 
scintillating oratory and moved by the deep sincerity 
of purpose displayed by dedicated pharmacists through- 
out the proceedings lasting from November 3 to9. The 
spirit of Simon Bolivar, liberator of many Latin 
American countries, was prevalent. One could sense 
that this Congress was really a continuation of the 
Congress of Panama of 1826, which Bolivar called for 
the avowed purpose of creating a league of American 
Countries to serve as a nucleus of a federal nation of 
the world. 

As Dr. José A. Mora, Secretary General of the 
Organization of American States, pointed out in his 
address at the opening session: 


“The vision of continental unity inspired not only Bolivar 
and the great patriots of South America alone. Among out- 
standing statesmen of the North, a leading exponent of the 
ideal was Henry Clay. As a member of Congress and later 
as Secretary of State he strongly advocated recognition of the 
young republics to the South, pleaded assistance to their 
cause, and urged joining with them in a ‘New World System’ 
of American ideals and policy.” 


Pan American pharmacists through participation in 
these Congresses learned to break asunder the barriers 
of multilingual communication and to establish lasting 
international friendships which are so beneficial to every 
nation. No man spends a week at such a gathering of 
his fellow man without some of the environmental fac- 
tors created by the milling masses of men from many 
ethnic groups leaving indelible impressions which are 
stimulating and inspiring. 

Although controversial issues, particularly of an eco- 
nomic nature, occasionally arose, we pharmacists of the 
United States were delighted to entertain our confreres 
from other nations and to express our desire for col- 
laborations in all phases of pharmaceutical activity 
(educational, industrial, governmental, and distribu- 
tional). 

At times, to our sorrow however, there appeared to 
be a tendency for professional idealism to degenerate 


EDITORIALS 


into an atmosphere of trade association commercialism. 
We must make a special effort to guard against the 
introduction of narrow economic viewpoints into future 
Congresses. Fundamentally, these Congresses are de- 
signed to provide a medium for the mutual interchange 
of scientific, professional, and educational concepts 
and a basis for the development of a brotherhood in 
Pan American Pharmacy. These goals tend to cement 
and unify, whereas attempts to gain commercialistic ad- 
vantages through the introduction of half-baked, half- 
read, half-understood resolutions which interfere with 
the economic prerogatives of the member nations will 
tend to disrupt the solidarity of the Americas, and may 
even endanger the fulfillment of the original idealistic 
concepts upon which the Congresses are founded. 

Nevertheless, pharmacists of 38 nations saw again old 
acquaintances, and new and lasting friendships were 
formed. Misunderstandings which had developed 
because of improper communication over great dis- 
tances were rectified and were used as a basis for dis- 
cussions which cemented future relations. 

The most important single result of all such inter- 
national gatherings is fruitful interchange of thoughts. 
The impact of the minds of human beings on each other 
at close range is probably more effective than any num- 
ber of papers read before formal meetings. Short range 
communication of a personal nature is especially. im- 
portant in developing long range programs. Perhaps 
that is the reason why during even the most important 
plenary sessions of the Congress and the meetings of 
its sections frequently more registrants were to be found 
in the lobbies and other places than in the meeting 
rooms. 

People are finally discovering in larger numbers than 
ever before that communication is the great secret of 
certain success in any endeavor. Both the written and 
the spoken word have their own particular types of im- 
pact on the person at the receiving end, but at these 
Pan American Congresses and similar international 
meetings the person-to-person interchange of concepts 
through directly spoken language with spontaneity of 
expression is the most potent tool yet devised for 
achieving world peace. 

This once-in-a-lifetime opportunity was experienced 
to the fullest possible extent by U.S. pharmacists be- 
cause theoretically it will not be afforded them again 
in this country for another: 66 years or until 2023 be- 
cause it is held every 3 years and is rotated among the 
22 nations of America. 


Jove Mead 
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Meeting of the APhA Council 


The Council of the AMERICAN PHARMACEUTICAL 
ASSOCIATION met at the Mayflower Hotel, Washington, 
D.C., on Saturday, November 2, prior to the meeting 
of the 4th Pan American Congress of Pharmacy and 
Biochemistry and the meeting of the House of Dele- 
gates. 

Much of this Council meeting was devoted to a dis- 
cussion of the proposals of the United States Govern- 
ment for rearrangement of the property assignments at 
the rear of the American Institute of Pharmacy. 
Authorization was given to the Secretary of the Associa- 
tion, with the advice of Counsel, to sign the necessary 
documents transferring APhA property and receiving 
government property in return, setting the final boun- 
daries and rights of ingress and egress in connection 
with a new driveway to be provided between 22nd and 
23rd Streets at the rear of the Association’s building. 

Reports were received from Council Chairman John 
B. Heinz; President Joseph B. Burt; President-elect 
Louis J. Fischl; House of Delegates Chairman Nicholas 
Gesoalde; the Committee on Publications; the Com- 
mittee on Finance; the Special Committee on Nomina- 
tions, and from the Secretary. 

On behalf of the Special Committee on Industrial 
Membership, consisting of John MacCartney, J. 
Warren Lansdowne, and Robert L. Swain, it was re- 
ported that the Committee had met and had devised a 
proposal for industrial membership in the Association 
as well as for the organization of an Industrial Section. 
The Council discussed this report in some detail and re- 
ferred it back to the Committee for further study and 
report at the next meeting. 

Dr. Archambault reported for the Special Committee 
on Military Membership giving in detail the dues ar- 
rangement in effect for members of the American Medi- 
cal Association, the American Dental Association, and 
other groups, It was felt, on the basis of this report, 
that no immediate action should be taken to create a 
special type of military membership in the Association 
which would involve variation in dues payments from 
that now provided for other active membership. 

Chairman Heinz, reporting for the Committee on 
Publications, pointed out that increasing printing and 
publication costs would make it necessary to revise the 
annual subscription rates for The Journal and to dis- 
continue the distribution of the Scientific Edition of the 
Journal on the present basis. He reported further that 
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P. FISCHELIS, 
SECRETARY 


it would also be necessary to change the pattern of dis- 
tribution of the PRacTiIcAL PHARMACY EDITION of The 
Journal, so as to place it entirely on a paid subscription 
basis. The Committee recommended that distribu- 
tion of the Scientific Edition of The Journal to active 
members of the Association as a part of the dues struc- 
ture be discontinued and that the annual subscription 
rate to the Scientific Edition be revised. The Com- 
mittee also recommended that circulation of the PRAc- 
TICAL PHARMACY EDITION be limited to active members, 
associate (Student) members and those paying the 
regular annual subscription fee of $5.00. 

On recommendation of the committee, the Council 
adopted an annual domestic subscription rate of $10 
for the Scientific Edition of The Journal and $5 for the 
PRACTICAL PHARMACY EDITION, with a combined sub- 
scription rate of $14. All members of the Association 
will continue to receive the PRACTICAL PHARMACY 
EDITION upon payment of their dues but, after January 
1, 1958 will be entitled to the Scientific Edition as well, 
for an extra payment of $4 per annum. 

It is expected that the PracTIcAL PHARMACY EDI- 
TION of The Journal will go on a fully paid circulation 
basis as of January 1, 1958 with a minimum guaranteed 
paid circulation of 30,000 per month. The new sub- 
scription rates for non-members ‘will become effective 
April 1, 1958. 

It was reported that the building fund has now 
reached the $170,000 mark, and an additional $130,000 
will be required to complete the fund. About one half 
of this amount will accrue from the minimum assess- 
ment of $5 per member which is now due. The Com- 
mittee on Finance reported that the first nine months 
of the current fiscal year indicated that a balanced 
budget would be maintained for the year 1957. It is 
not expected that advertising receipts for 1957 will 
completely meet the cost of publication of the PrRac- 
TICAL PHARMACY EDITION in its new format. The hope 
was expressed, however, that the substantial increase 
in advertising receipts for the current year would be 
augmented sufficiently in 1958 to warrant continuation 
of the larger and more elaborate format for the coming 
year. 

In reporting for the Special Committee on Nomina- 
tions, Chairman Hugo H. Shaefer stated that the Com- 
mittee had compiled a large list of potential candidates 
for the Secretaryship of the Association, which will be- 
come vacant upon the retirement of the present incum- 
bent in 1959, and that it is now actively engaged in the 
essential screening process. 
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The Council also reviewed the conditions under 
which affiliated organizations are carrying on their 
activities, and arrangements were made for a special 
committee to confer with representatives of the Ameri- 
can College of Apothecaries on the responsibilities in- 
volved in maintaining the status of affiliation provided 
for in the By-Laws of the Association. 

It was reported that a meeting of the Joint Com- 
mittee of the APhA and NARD with representatives of 
the Board of Trustees of the American Medical Asso- 
ciation, would probably be held very soon to give 
further consideration to problems of mutual interest. 

The Council approved a suggestion from the Depart- 
ment of Defense for the appointment of a consultant 
from the AMERICAN PHARMACEUTICAL ASSOCIATION to 
the Director of the Dependents’ Medical Care Program 
and voted to recommend that the House of Delegates 
concur in this suggestion, with the understanding that 
appointment of a consultant from the ASSOCIATION 
is not to be interpreted as approving the present system 
of paying pharmacists for drugs and pharmaceutical 
services through the attending physician. The House 
of Delegates subsequently concurred in the recom- 
mendations of the Council and the Secretary of the 
Association was named to act as the Association’s Con- 
sultant to the Executive Director of the Dependent’s 
Medical Care Program. 

The Secretary conferred with General Robinson fol- 
lowing the meeting of the House of Delegates and ar- 
ranged to submit to General Robinson a proposed plan 
of payment for drugs which is expected to meet the 
criticisms received from various pharmaceutical or- 
ganizations and which will establish the principle that 
payment for pharmaceutical services should be on the 
same direct basis to pharmacists as now obtains in the 
payment for services to physicians. 

All interested national, state, and local associations 
are invited to submit their recommendations for meth- 
ods of procedure in providing payments for drugs under 
the Medicare Program, to the Secretary of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION, 2215 Constitution 
Avenue, N.W., Washington 7, D.C. 


House of Delegates’ Interim Meeting 


As described elsewhere in this issue of THE JOURNAL, 
the Interim Meeting of the House of Delegates of the 
APhA held at the Mayflower Hotel, Washington, D.C., 
November 9 and 10, was most productive in furnishing 
opportunity for discussion of practically every current 
problem facing American Pharmacy to-day. 

The general pattern of this meeting included pre- 
sentation of background information by experts directly 
connected with the projects under consideration. Full 
floor discussion of these presentations by the delegates 
was followed by action of the House on resolutions sub- 
mitted by its Committee on Resolutions. 

The Resolutions Committee held a “public session” 
on Saturday evening, November 9, for the more inti- 
mate discussion by those concerned, of the problems 
before the Committee, prior to the formulation of the 
resolutions for final action by the House of Delegates 
on November 10. This procedure provided a demo- 


cratic process for hearing all sides of every proposal in 
detail before final action was taken. 

As a result, the discussion on resolutions from the 
floor did not occupy very much time. The resolutions 
presented by the Committee and actions taken thereon 
are reported on page 736. 


Idle Gossip Can Be Harmful 


A special nominating committee of the Council of 
the AMERICAN PHARMACEUTICAL ASSOCIATION is pres- 
ently engaged in selecting suitable nominees for the 
office of Secretary to be submitted to the Council at the 
proper time. 

This committee was appointed to initiate selection 
of a successor to the present incumbent whose current 
term of office expires with the 1959 convention and who, 
having reached the age limit set by the Council for 
full time officers and staff, has given notice that he will 
not be a candidate for reelection to this office. 

The committee is taking its assignment very seriously 
and wishes to let it be known to all concerned that it is 
engaged in a thorough search for the most capable per- 
son available for this position. 

With the long list of suggested candidates to be con- 
sidered, the committee will not be able to complete its 
report for some time to come. It has given out no list 
of names and deplores the unauthorized reporting of 
names of alleged ‘‘leading candidates” and other specu- 
lation as to who may be nominated. 

In fairness to the committee and to those whose 
names may be on the various lists which are being care- 
fully screened, it is suggested that news reporters and 
their publications respect the democratic process which 
the Council is endeavoring to follow in its search and 
selection of suitable nominees. 

Any intimation that the field of candidates has been 
limited to a few names printed in certain news reports 
is not based on the facts, and gossip to that effect can be 
harmful to the AssocIATION by preventing highly capa- 
ble and otherwise available candidates from evincing 
an interest in the important position to be filled. 


George W. Merck 


The death of George W. Merck which is reported on 
page 742 brings to a close a very active career spent in 
the development of the chemical industry in the 
United States. Mr. Merck was a pioneer in sponsoring 
research in the therapeutic application of chemicals and 
his firm became one of the largest producers of pharma- 
ceutical chemicals and antibiotics. He was active not 
only in the Manufacturing Chemists’ Association but 
also in the American Drug Manufacturers’ Association 
and was in frequent contact with leaders in medicine, 
pharmacy and pure science. 

Both in war and peace times Mr. Merck gave freely 
of his time and talents to the advancement of the pro- 
fession of Pharmacy and supported the work of the 
AMERICAN PHARMACEUTICAL ASSOCIATION of which he 
was a life member. He will be missed in a wide circle 
of friends in all of the health professions. 
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Last in a four part series* 


covering the potency spectrum 


and uses and abuses of 


The Tranquilizers 


PART IV 


Benactyzine (Suavitil) 


This is a peculiar drug in that I be- 
lieve it can be of use to close the gap 
between experimental and clinical psy- 
chiatry. The symptoms which occur 
are similar to those produced by 
lysergic acid diethylamide (LSD-25) and 
mescaline in that there is an alteration 
in time-space perception and a disturb- 
ance in body image. It is an atropine- 
like anticholinergic compound and a 
spasmolytic. It has 3 times the action 
of quinidine on cardiac muscle, and is a 
local anesthetic with almost as much ac- 
tivity as cocaine. While the site of ac- 
tion is unknown, Hess has shown a 
blocking of alpha waves when subjective 
effect is present!44 and EEG changes 
similar to mescaline are produced.'! 
It may selectively block certain path- 
ways in the hypothalamus. 

Jacobson, using baselines, placebo 
and the drug studied the autonomic re- 
sponses to stress. Patients taking 
benactyzine show less reaction to emo- 
tional stimuli in that in some there are 
no reactions at all while in others the 
emotional pressures have to be more 
severe or more prolonged to provoke 
them.!*, 146 By raising the pain or fear 
threshold in rats it abolishes tension 
states previously induced by condi- 
tioned and unconditioned stimuli. This 
explains its dephobic characteristic 
cited by Alexander.!“ Alteration of its 
molecular structure to produce a cour- 
age-inducing medication for the Armed 
Forces might sound science-fiction-ish, 
but it should be pointed out that alcohol 
has successfully tranquilized individuals 
in this manner for centuries. Alexan- 


* Continued from the November issue. 

144 Hess, G., Cited by Jacobsen, E. 

145 Jacobsen, E., Kehlet, H., Larsen, V., Munk- 
vad, I., and Skinhgj, K., Acta Psychiat. et Neurol. 
Scand., 30, 607(1955). 

1% Jacobsen, E., Kehlet, H., Larsen, V., Munk- 
vad, I., and Skinhgj, K., ibid., 30, 627(1955). 

147 Alexander, L., J.A.M.A., 162, 966(1956). 


der has found it to have mild anti-de- 
pressant activity in depressions, and 
relates this to the association of fear and 
depression as compared to that be- 
tween anger and aggression. Anti- 
cholinergic compounds, he notes, tend 
to reduce fear and depression, while 
anti-adrenergic ones reduce anger and 
aggression as well as deepening depres- 
sions.18 

Twenty minutes after the medication 
has been taken there is a sudden devel- 
opment of subjective symptoms which 
last for 90 minutes and then as rapidly 
disappear. In normal subjects 1-4 mg. 
produce a feeling of detachment or gen- 
eral apathy with everything seen as too 
much effort and a faraway feeling that 
may amount to one of depersonaliza- 
tion. With this feeling of relaxation 
there is a sense of divorce between real- 
ity and the patient, a barrier between 
him and his emotional problems. Beres- 
ford Davies!” states there is a concomi- 
tant lack of concern and worry with a 
lessening of tension and with tension 
response building up more _ slowly. 
There is no alteration in the quality of 
thinking or in the appropriateness of re- 
sponse to the environment. The differ- 
ence lies in the speed and completeness 
with which the emotional responses can 
be produced and maintained. 

With 4-8 mg. the sensation of detach- 
ment becomes more marked, sensibility 
is blunted, and feelings are retarded. 
There is a loss of alertness with dimin- 
ished power of concentration and a re- 
sulting hesitancy in speech. Coady 
mentions thought blockage with sub- 
ject’s commenting on his not remember- 
ing what he was going to say or what he 
was just talking about. With the slow- 
ing up of thinking there is a tendency to 
think of nothing and to have a loss of 


14 Alexander, L., Ann. N. Y. Acad. Sci., 67, 
758(1957). 

149 Beresford Davies, E., Brit. Med. J., i, 
480(1956). 

180 Coady, A., and Jewesbury, E. C. O., Brit. 
Med. J., i, 485(1956). 
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continuity of thought with the quality 
of thinking not being impaired. With 
the mental relaxation there is also mus- 
cle relaxation. The relationship with 
meprobamate is hinted at here. The 
subject has an altered sensation in his 
limbs as though they were a long way 
off, heavy, on the end of rods, unsteady 
or disjointed. His knees feel like jelly 
and his feet seem glued to the floor. 

With larger doses there is greater re- 
tardation and some slowing and slurring 
of speech with impaired performance of 
simple mental tests. The individual 
feels lazy and cannot be bothered to 
think or speak. He usually wants to 
lie down and shut his eyes or else gazes 
remotely into the distance. While the 
thoughts are easily distracted, there is 
still full insight and awareness. The 
most common complaint is the loss of 
concentration and feeling of wooliness 
or vagueness. Such may be _inter- 
preted by the patient as new symptoms 
which induce further worry and anxiety. 
Raymond also observed the heaviness 
of limbs as though the legs were 
weighted or inflated, ataxia, vertigo 
and difficulty in reading small print.’ 
It is important to forewarn the patient 
of such possible effects to alleviate the 
potential increase in symptoms and 
anxiety. These are transitory symp- 
toms, for the drug itself has low toxicity. 
Ninety mg. daily has been taken for 6 
days and 90 mg. at one dose—a far cry 
from the recommended 3 mg. t.7.d. thera- 
peutic dose. 

Psychotic patients are not benefited 
from this drug, according to Beresford 
Davies, Munkvad!®? and Cowden.!* 
Raymond in a placebo study with 43 
neurotic patients felt those with anxiety 
and tension were helped. The decrease 
in tension in the obsessive-compulsive 


141 Raymond, M. J., and Lucas, C. J., Brit, 
Med. J., i, 952(1956). 

182 Munkvad, I., Acta Psychiat. et Neurol. 
Scand., 30, 729(1955). 

183 Cowden, R. C., and Rock, H. A., ‘‘Ben- 
actyzine in the treatment of schizophrenia.” 
Submitted for publication. 
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individual was not accompanied by 
change in ritual or rumination. A 
greater degree of improvement with 32 
anxious patients was noted by Har- 
greaves as compared with a placebo.'*4 
MacLean felt it had a moderate value 
in 18 outpatients with a greater number 
improving than with placebo. Im- 
provement in neurotic patients has also 
been noted by Jensen.1** 

In a study by Forbes of 60 anxious 
neurotics with 1 mg. qi.d. for 1-3 
months, 15 of the 30 on benactyzine im- 
proved, and 17 of the 30 on a placebo. '” 
Seager likewise noted that the effects on 
anxiety and tension were no better than 
with a placebo.1® 

Coady had no improvement after 2 
mg. ¢.1.d. for 2 weeks with 80 patients 
who required a physical relaxant. 

The potential danger in this low toxic- 
ity drug is a psychological one, as 
Beresford Davies so well narrates. One 
patient felt anxious because he was no 
longer anxious enough and worried over 
his lack of worry, feeling there was “‘a 
catch in it somewhere.”’ This is a com- 
mon reaction of neurotic individuals to 
tranquilizers when anxiety is dimin- 
ished and shows the importance of help- 
ing the patient to substitute a more nor- 
mal defense mechanism for the patho- 
logical one when the latter has been re- 
moved. He found that those who want 
help benefit, provided they have symp- 
toms or signs of anxiety or agitation. 

Those with hostile attitudes which are 
obvious or projected do badly and in- 
terpret medication as being harmful. 
One patient described the blankness 
following the first dose as being horrible, 
filling her with dread. She interpreted 
this as a factor which diminished her 
capacity to observe outer reality, from 
which she was constantly expecting un- 
pleasant surprises. Being constantly 
on the watch for trouble, she reacted 
badly to any substance or situation 
which impaired her capacity for atten- 
tion. One hostile patient inferred there 
should be a law against such medical 
practices which impaired one’s capacity 
to keep a lookout for enemies. Another 
complained the drug made her feel 
strange as nothing made her feel worse 
than to have to put up with some new 
factor in her environment. Any such 
new factor compelled her to produce 
new reactions, which was difficult owing 
to her rigid way of thought, dominated 
as it was by obsessional mechanisms. 
Two others mentioned vague sensations 
of depersonalization and fear of going 


154 Hargreaves, G. R., Hamilton, M., and Rob- 
erts, J. M., Brit. Med. J., i, 306(1957). 

5 MacLean, R. E. G., Med. J. Australia, i, 
67(1957). 

166 Jensen, O. O., Danish Med. Bull., 2, 140 
(1955). 

187 Forbes, H. S., and Earle, B. V., Brit. Med. J., 
i, 226(1957). 

18 Seager, C. P., and Leitch, A., Brit. Med. J., 
ii, 1407(1956). 


mad. The drug made them feel unreal. 
Beresford Davies concluded that ben- 
actyzine should not be used with those 
with frank hostility. 

Psychosexual disorders, he feels, 
should likewise be approached with cau- 
tion, citing overt homosexual behavior 
in a woman after the medication. He 
noted that anxiety springing from ten- 
sion between the patient and his environ- 
ment, particularly if related to a fear of 
failure at an executive level, is relieved. 
Those with a basically constructive at- 
titude to life, but whose efforts are 
marred by anxiety, can obtain relief 
even though the anxiety may center on 
some particular difficulty in the outside 
world. Those with shyness and who 
feared gatherings were helped, i.e., indi- 
viduals who worry about their impact on 
their fellows. Patients fell asleep more 
easily because the drug prevented noc- 
turnal rumination based upon an anx- 
ious review of the day’s events. He 
emphasizes it is not suitable for indis- 
criminate use in all cases of anxiety. 

These experiences are mentioned in 
detail for they are representative of 
problems that will arise when the physi- 
cian is evaluating a new “mental drug’”’ 
whose effects are still unknown upon a 
patient whose personality profile and 
psychiatric problems are likewise un- 
known. We would have fewer adverse 
mental effects, such as depressions, if we 
carefully considered these factors before 
treatment. 


Phenaglycodol (Ultran) 


Like meprobamate this new drug has 
muscle-relaxing properties. Preliminary 
reports by 35 investigators show low 
toxicity, effective action with the emo- 
tionally unstable, anxiety-tension states, 
and functional disorders.°® There is 
little effect with the psychotic patient. 
It will probably be useful as a mepro- 
bamate substitute. 


Methylparafynol (Dormison) 


Muhlfelder reported good results with 
mild neurotic states and poor ones with 
severe agitations, anxieties, and chronic 
schizophrenic patients.” Marley, 
though, has had intoxication effects 
from this alcohol-compound with mood 
changes such as elation and depres- 
sion.'*! Bendkowski had acute toxic hal- 
lucinations from this drug.'** In Eng- 
land a youth, after having taken 8 
tablets, broke into a house and had no 
sense of fear. When he took a motorcy- 
cle, although he did not know how to 


159 From the files of Eli Lilly and Company. 

160 Muhlfelder, W. J., Aronson, H., Berg, S., 
and Herman, M., N. Y. State J. Med., 55, 2185 
(1955). 

161 Marley, E., and Chambers, J. S. W., Brit. 
Med. J., ii, 1467(1956). 

162 Bendkowski, B., Brit. Med. J., i, 164(1957). 


drive, he had no sense of danger.'** This 
can also be explained as an alcoholic ef- 
fect. 


2-Ethyl-crotonyl-urea (Nostyn) 


Ferguson finds this mild medication 
of value in the treatment of anxiety and 
tension of elderly patients. It promotes 
an overall calmness that makes the pa- 
tient easier to manage and more capable 
of participating in activities. '*4 


Oxanamide (Quiactin) 


Feuss has used this new medication 
for improvement in behavior of elderly 
irritable patients with good results.!® 


5-Androstene-3, 16-diol (Cetadiol) 


This has been used by Campbell in 
the treatment of alcoholic intoxication 
and has been found effective in the re- 
lief of withdrawal symptoms, including 
tension, nervousness, tremors, feelings 
of unreality, anxiety, anorexia, insom- 
nia, hyper-peristalsis, delusions, and 
fear of impending delirium.’ Lemere 
found it better than meprobamate in 
the treatment of some alcoholic pa- 
tients. He also used it with 11 schizo- 
phrenic and 29 anxiety patients with re- 
sulting improvement in anxiety and 
tension. The dose was 50 mg. q.7.d.1@ 


Hydroxyzine (Atarax) 


This compound, related to azacyclo- 
nol and benactyzine, being a diphenyl- 
methane, is another peculiar one. It is 
for the “‘more normal,’’ not for the men- 
tally disordered patient. This isa drug 
which is ‘‘as safe as the placebo used in 
the controlled clinical experiments.”’ 
And yet it has more than a placebo ef- 
fect. We are losing the tranquilizing 
action and with this new agent our re- 
action ‘‘becomes that of a well-adjusted 
person.” Rats on hydroxyzine quiet 
down but yet remain alert and agile 
enough to flee from danger. It calms 
without depressing. Of all the drugs 
reviewed it is the only one without nega- 
tive reports. In his introduction re- 
porting on his use of hydroxyzine in psy- 
chosomatic affections, Farah!® states: 


The physician is often consulted by 
patients whose illnesses are caused or fur- 
ther complicated by emotional stress. 
Effective management of these disorders 
cannot begin until the stress-producing 
stimuli are removed or the threshold of 


163 ‘Foreign Letters,” J.A.M.A., 159, 804 
(1955). 

164 Ferguson, J. T., J. Am. Geriat. Soc., 4, 
1080(1956). 

165 Feuss, C. D., and Gragg, L., Jr., Diseases of 
Nervous System, 18, 30(1957). 

166 Campbell, C. H., and Sleeper, H. G., Am. J. 
Psychiat., 112, 845(1956). 

167 Lemere, F., Am. J. Psychiat., 113, 930 
(1957). 

188 Farah, L., Intern. Record Med., 169, 379 
(1956). 
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tolerance to the stimuli has been raised 
to a level where reactions are within nor- 
mal limits and peace of mind is restored. 

The ideal corrective measure, from the 
standpoints of economy and expediency, 
would be removal of the stress producing 
stimuli. The medical literature records 
many instances where rapid remission of 
peptic ulcer, for example, has occurred 
after patients had changed occupations, 
had taken vacations long overdue, or had 
solved familial problems. The number 
of these fortunate individuals is low, 
percentage-wise; the vast majority of 
troubled patients are forced to live with 
their stimuli, either by the pressure of 
circumstance or because a clear delineation 
of these stimuli is obscured by interlocking 
complexity. Thus, the physician is faced 
with two alternatives: (1) he can guide 
his patients to the development of a 
philosophic attitude toward the stimuli, 
as they are recognized, by psychother- 
apy; or (2) he can insulate his patients 
against the stimuli by drug therapy. The 
latter alternative is the easiest, quickest, 
and safest approach. 

Choice of a drug to induce emotional 
calm should proceed according to the 
following criteria: (1) it should produce 
a therapeutic response rapidly, (2) it should 
be effective in the majority of cases, (3) it 
should not produce addiction, (4) toxicity 
should be minimal in the therapeutic 
range, (5) incidence of secondary effects 
should be low, (6) tolerance (resistance) 
should not develop with continued use of 
the drug, (7) it should be suitable for in- 
patient and outpatient therapy, and (8) 
it should not dull the senses, decrease per- 
ception, or interfere with mental acuity. 


3ased on his study of 96 patients, he 
found it of use in sedation in 95 of the 
group, preferring it to chlorpromazine in 
equal doses for this effect. There is a 
feeling of diminished nervousness and 
psychic tension which is followed by 
tranquility and peace of mind. This 
feeling is annoying or disagreeable to 
normals or depressed patients. He con- 
cluded that hydroxyzine seemed to sat- 
isfy all the criteria of an ideal ataraxic 
drug. 

Fifty patients were given 10-25 mg. 
hid. to q..d. by Seneca for tension 
states. The drug was found to be very 
effective without serious side effects. ' 
In Shalowitz’ series of 64 senile patients, 
51 had good to excellent results (84.5%) 
in sedative effect. Five were placed on 
a placebo and relapsed. He found it es- 
pecially beneficial in cerebral arterioscler- 
osis and agitated depressions following 
multiple little strokes. In 5 patients 
10-25 mg. #.1.d. of hydroxyzine was sub- 
stituted for 25-50 mg. ¢t.i.d. of chlor- 
promazine and the calming effect was as 
good or even better. !° 

Robinson treated 159 patients with 
various skin conditions. Of the group 
132 considered the relaxing effect as sat- 
isfactory. Thirty-six of the 41 whose 
skin condition was evaluated objectively 
showed clinical improvement with a re- 
lapse when a placebo was substituted for 


169 Seneca, H., Antibiotic Med. & Clin. Therap., 
4, 25(1957). 
170 Shalowitz, M., Geriatrics, 11, 312(1956). 


the active drug.!”! Of the 100 patients 
typically seen in general practice by 
Ende 76% responded favorably. 17? 

Ayd feels this drug to be a mild tran- 
quilizer of value only for mild neurotic 
disturbances but notes it is especially 
good for the ambulatory neurotic pa- 
tient who must work, drive a car, or op- 
erate machinery. He found it accept- 
able by the obsessional neurotic who 
tends to become worse from the side ef- 
fects of more potent tranquilizers. He 
mentions its use in the treatment of 
anxious and hyperkinetic children who 
would be otherwise troubled by psychic 
impairment in school.8* Cohen has had 
a patient with a 12-year history of post- 
traumatic encephalopathy marked by 
chronic disabling anxiety who has been 
satisfactorily controlled for a year coin- 
cident with the administration of large 
amounts of hydroxyzine (300 mg. 
daily). Previous use of other tran- 
quilizing agents had been unsuccessful 
in managing the patient. !”8 

The side effects are minimal and in- 
frequent, including headache, drowsi- 
ness, dryness of the mouth, and some 
itching. 

This is a drug which will be used more 
often for the mild neurotic individual 
and those with acute situational mal- 
adjustments. 


SUMMARY 


With hydroxyzine we reach the ne 
plus ultra-violet end of the spectrum— 
from the potent phenothiazine and Rau- 
wolfia alkaloids used in the psychotic 
individual, through the milder pheno- 
thiazines and meprobamate for the 
neurotic and psychosomatic case, to the 
normal individual. The beam of an- 
xiety has been dispersed into its charac- 
teristic wave bands of mental and emo- 
tional disorders, and the tranquilizing 
drugs have been superimposed on this 


. spectrum. 


171 Robinson. H. M., Jr., Robinson, R. C. V., 
and Strahan, J. F., J.A.M.A., 161, 604(1956). 
172 Ende, M., Virgtnta Med. Monthly, 83, 
503(1956). 
173 Cohen, S., Protracted therapy with hydroxy- 
zine: Acase report. Submitted for publication. 


This spectrum is characterized by 
considerable overlapping of symptoms 
and agents of use in relieving them. But 
at its extremes, namely, the psychoses 
and the more normal individual, indica- 
tions are relatively clear-cut. Thora- 
zine would appear to be the drug of 
choice in the functional and organic 
psychoses, especially those character- 
ized by excitement, agitation, psychom- 
otor hyperactivity, and assaultive- 
ness. Some have found reserpine to be 
likewise effective in this group. 

For the acutely disturbed patient, 
either with manic or catatonic excite- 
ment, and in the alcoholic and drug ad- 
dicted patients, Sparine has been fa- 
vored. While results are inconclusive, it 
would appear that Frenquel will be 
found of use in acute hallucinatory reac- 
tions as seen in the acute psychoses, in 
the senile dissociation state, post-oper- 
atively, and following excessive alcohol- 
ism. Pacatal may be of some use in 
this group of severe psychoses, although 
the toxic effects cited should lead one to 
proceed with caution. 

When anxiety is the presenting symp- 
tom as in the psychoneurosis, it can be 
expected to improve with meproba- 
mate, Compazine, Trilafon, Vesprin, or 
Ultran. These agents are also of use in 
its alleviation when associated with 
physical illness as in the psychosomatic 
conditions, such as gastro-intestinal 
disorders, dermatitis, allergy, and car- 
diovascular diseases. The muscle-re- 
laxant properties of meprobamate are 
especially good for the associated neuro- 
muscular tension states. In the more 
normal individual subjected to a tem- 
porary emotional stress, Atarax may 
well be the drug of choice. 

With such an array of tranquilizers, 
many physicians prefer to use one drug 
exclusively, getting to know its clinical 
and side effects well and thus acquiring 
confidence in its proper use. These 
medications are extremely valuable 
tools in our medicine chest, but, if 
abused or if they are not closely super- 
vised, harmful effects to both the patient 
and the physician can indeed result. & 
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To All of Our 
Friends Both 
Present and 
Future... 


May Your CHRISTMASTIDE 
be Merry and Your NEW 
YEAR both Happy and 
Glorious 
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Address of 


House of Delegates 


’ 


Chairman Nicholas S. Gesoalde 


the AMERICAN PHARMACEUTICAL 
ASSOCIATION state that the Chairman 
of the House of Delegates shall deliver 
an address on any subject he chooses 
at the annual meeting of this body. 
Since this is an interim meeting, I 
propose to discuss primarily a number 
of urgent current problems, in the belief 
that a full and free discussion will 
enable the House to arrive at wise and 
judicious policies and place its long- 
range planning on a firm basis 


Growth of the APhA 


Professionally and educationally, the 
Association has shown continuous 
growth and progress. It is effectively 
meeting all the challenges confronting 
Pharmacy and steadily gaining in 
prestige and stature with the allied 
health professions, the various health 
agencies of the Federal Government, 
the Armed Forces, the Federal law 
enforcement agencies in the drug field, 
Congressional committees and other 
Federal units concerned with the prac- 
tice of Pharmacy 

In this connection, it is gratifying to 
note that the Association has been 
consulted on such national problems as 
the distribution of the Salk anti-polio 
vaccine and the Asian influenza vaccine, 
and has appeared, by invitation, before 
literally dozens of Congressional Com- 
mittees, subcommittees, and Govern- 
mental agencies. It is also gratifying 
to note that there has developed an 
almost completely unity of purpose 
between the Association and the Na- 
tional Association of Retail Druggists, 
especially in connection with pro- 
fessional matters where a combined 
voice is needed to serve he interests of 
Pharmacy adequately. 

Speaking of a combined voice—or one 
voice—for Pharmacy, I believe that 
there is no doubt at all in the minds of 
the pharmacists of the United States 
that the AMERICAN PHARMACEUTICAL 
ASSOCIATION and the National Associa- 
tion of Retail Druggists are the two 
organizations. on the national scene 
best equipped to correct any evils 
besetting them and to solve the nation- 
wide problems facing the profession. 


6 Constitution and By-Laws of 


Certainly, there is no other group— 
be it local, state or national, or large 
or small—that can, or should, assume 
the atttitude that it speaks for Phar- 
macy—that is, that it is the ‘‘voice” 
of Pharmacy. Any organization that 
has such a philosophy—or such an 
ambition—would do well to relinquish 
it, and instead, to unite with the APhA 
and the NARD in attacking the many 
problems that confront the profession. 
By so doing, I sincerely believe that it 
will bring honor to itself, as well as 
strengthen Pharmacy in the battles it 
must undoubtedly still wage to win the 
place it deserves throughout the nation. 


The Proprietary Medicine Issue 


At the last annual convention of the 
Association—which you will recall was 
held in an obscure hamlet called New 
York City—the members of the APhA 
adopted a concilatory resolution regard- 
ing the issue of the sale of harmful 
proprietary medicines outside of phar- 
macies. This action was taken with the 
idea of possibily establishing a basis of 
understanding between Pharmacy and 
the Proprietary Association. I must 
report, however, that the Proprietary 
Association has taken a far from 
conciliatory attitude on its part. In 
recent months, there have been un- 
mistakable signs that this organization 
is becoming more adamant in its stand, 
and, in association with the super- 
market interests, is preparing to wage a 
stronger fight than ever to break down 
the Pharmacy Laws of New York and 
other states. 

Since the proprietary medicine battle 
is especially severe in New York State, 
and since what happens there may well 
determine the outcome of this issue 
elsewhere, I should like to read some 
excerpts from an editorial I have 
written for the November issue of the 
monthly publication of the New York 
State Pharmaceutical Society, The New 
York State Pharmacist. 

The editorial was based on the 
annual report of Assemblyman Willard 
C. Drumm, chairman of a legislative 
committee that is supposedly studying 
the proprietary medicine issue. Mr. 
Drumm had introduced a bill at the 


last session of the State Legislature 
that would have made a shambles of 
the New York State Pharmacy Law. 
You will note from my remarks that the 
legislation he proposes to sponsor at 
the 1958 session will be even worse, 
and I would add that it has undoubtedly 
warmed the cockles of the hearts of the 
members of the Proprietary Association 
and the New York State Food Mer- 
chants Association, because it gives 
them everything they want. 

Here are my editorial remarks in the 
New York State Pharmacist: 


I did not think it possible, but the 
proprietary medicine battle has already 
begun again. 

As you will note elsewhere in this issue, 
Assemblyman Willard C. Drumm _ re- 
cently released the annual report of his 
legislative committee; the report contains 
Mr. Drumm’s recommendations regarding 
future legislation on the issue of the 
sale of proprietary medicines—legislation 
that will obviously be far more dangerous 
than the bill presented last vear. 

I had hoped to find Mr. Drumm some- 
what more aware of the dangers involved 
in allowing harmful and _ potentially 
harmful proprietaries to be sold in nondrug 
outlets, and somewhat more sympathetic 
to our position on the question. But it 
would seem that the gentleman scarcely lis- 
tened to the arguments we presented at the 
Cooperstown hearing a year ago or at the 
Albany hearing last March. Indeed, it 
would appear that he is determined not to 
be convinced of the truth or justice of our 
position regardless of the evidence sub- 
mitted by such acknowledged authorities 
as Mr. Jerome Trichter, Assistant Health 
Commissioner of New York City, Dr. 
Harold Smith, executive officer of the 
State Medical Society, and Dr. Charles 
Brind, counsel to the State Education 
Department and the Board of Regents. 

Mr. Drumm’s report refers to the fact 
that the State Pharmacy Aci of 1893 did 
not apply to the manufacture or sale of 
proripetary medicines. This is true, but 
the reason was that proprietary medicines 
at that time did not have to carry labels 
revealing their contents, and many of 
them contained such ingredients as 
opium, morphine, cocaine, and heroin. 
As a result, Organized Pharmacy vigor- 
ously supported such a provision, knowing 
that pharmacists would otherwise be 
liable to prosecution for the adverse 
effects of drugs whose contents were secret 
—because the drugs were patent medicines. 

Proprietary medicines, of course, must 
now carry labels with information about 
their contents, so our position has changed 
—and I wish to remind Mr. Drumm that 
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we told this to him at Cooperstown and at 
Albany, even if he seems intent on forget- 
ting it. 

In another section of his report, Mr. 
Drumm states, “It is the considered 
understanding of the Committee that these 
products, known as proprietary medicines, 
are fully packaged medicines, labeled in 
accordance with the provisions of the 
Federal Food, Drug, and Cosmetic Act 
which do not require a prescription for 
their purchase.”’ 

This is an interesting statement. It 
reveals that Mr. Drumm intends to in- 
clude in his bill a provision permitting 
supermarkets, gasoline stations, pushcarts, 
peddlers and other nondrug outlets to sell 
all non-Rx legend products. 

Mr. Drumm makes the further state- 
ment that ‘‘harmless home remedies are 
sold without restriction in 40 states.’ 
On the face of it, this sentence seems true, 
but let me point out two things: one, 
some of the products that Mr. Drumm 
considers ‘‘harmless’’ are not harmless at 
all; two, we have never opposed the sale 
of truly harmless proprietaries outside the 
retail pharmacy. In fact, we have been 
fighting only to preserve the provision in 
the State Pharmacy Act that requires the 
sale of poisonous, deleterious and habit- 
forming drugs and medicines by phar- 
macies. 

Assemblyman Drumm cites the fact that 
a New Jersey court some time ago ruled 
that a group of some 14 proprietary medi- 
cines were “‘non-poisonous.’’ Our answer 
to this is that we have never claimed that 
any of the proprietary medicines at issue 
are poisonous, but we have claimed that 
they were deleterious—that is, dangerous 
and harmful and, therefore, suitable for 
sale in the retail pharmacy only. 

I could go on like this ad infinitum, 
pointing out, for example, that the present 
Pharmacy Act has safeguards that can be 
removed only at the public’s peril, and 
that if pharmacists can be said to have a 
“monopoly’”’ with regard to drugs and 
medicines, it is in the public’s interest, 
just as it is in the public’s interest to have 
only surgeons perform brain operations, 
and attorneys prepare certain court docu- 
ments, and the members of the other pro- 
fessions perform the functions that the 
people, through their government, found 
it advisable to assign to them on an ex- 
clusive—that is, a ‘‘monopolistic’’—basis. 

I think, however, that I have given 
sufficient evidence of Mr. Drumm’s bias 
in favor of the Proprietary Association 
and supermarket interests—at least, it 
should be sufficient to arouse you to the 
dangers that lie ahead. 


Medicare Program 


Since the subject of Medicare will be 
discussed at this meeting by authorities 
far more qualified than I, and since 
Dr. Fischelis is scheduled to render a 
report on the issue, I shall save what few 
remarks I have to make until later in 
this session. 


Borderline Drugs and Food 
Supplement Dispensing and 
Warnings to Purchasers of Drugs 


At the April convention, the Associa- 
tion adopted resolutions on both of these 
subjects. In addition, the Council has 
made certain recommendations. I 
recommend that the Secretary report 


on what has been done thus far with 
respect to both issues, and that the 
House hold a full discussion, so that we 
can establish a clear and firm policy 
and take whatever further action may 
be necessary. 


Advertising of Proprietary 
Medicines 


The Association adopted a fairly 
strong resolution last April on the 
subject of misleading and exaggerated 
advertising of proprietary medicines. 
It is my opinion that the House of 
Delegates should study this matter 
further, since such advertising is lower- 
ing the prestige of the entire pharmaceu- 
tical industry. If we do nothing about 
it, I fear that the Government will step 
in, and we will then see Federal or 
State control to a degree that none of 
us probably now thinks possible. 


Asian Influenza Vaccine 


It seems that Pharmacy has once 
again been bypassed on a matter of 
great public importance. Instead of 
being accepted, and utilized, as the 
principal outlet for the Asian Influenza 
vaccine, the retail pharmacies of this 
country have been relegated to a sec- 
ondarv position. 

The .ame thing occurred with respect 
to the Salk vaccine, and I wonder how 
long it will be before we are finally 
recognized by certain Government 
agencies as full-fledged members of the 
public health team. 

I suggest that Organized Pharmacy 
take steps now to assure that this kind 
of situation does not occur again, for if 
it does, I am afraid that we may see the 
socialization of Pharmacy as well as 
socialized medicine. 

A useful first step, perhaps, would be 
the establishment of a special com- 
mittee to meet regularly with officials 
of the U.S. Public Health Service. If 
this works out, I can foresee the time 
when we may even have a permanent 
representative at the Department of 
Health, Education and Welfare—a 
man who would coordinate our planning 
and activities with those of this im- 
portant Federal agency. 


Transfer of Rx-Legend Drugs to 
Over-the-Counter Status 


This question should not be allowed 
to remain dormant. It is of vital im- 
portance to the public health. A 
permanent committee should be ap- 
pointed to keep close watch of the 
situation and to report regularly to the 
Association and its officers. In this 
connection, a study should be made of 
the Federal Food, Drug, and Cosmetic 
Act to see whether legislation should be 
prepared to insure the proper handling 
of this very important matter. 
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National Health Council 


I believe that we should continue our 
liaison work with the National Health 
Council, since this organization is 
steadily gaining in influence and has an 
important part to play on the national 
health scene. We make a financial 
contribution to this Council and are 
represented on its Board of Directors 
and various Committees and at its 
meetings of delegates. 


Public Relations 


The time is fast arriving when Phar- 
macy must make a hard and firm 
decision about undertaking a nation- 
wide public relations program. I know 
that there is a so-called industry-wide 
public relations bureau now in exist- 
ence, but I do not think it is doing the 
job that could be done for Retail 
Pharmacy. I propose that the Council 
of this Association appoint a committee 
to study the matter and submit its 
recommendations at the 1958 conven- 
tion of the APhA. Certainly, we all 
agree that Pharmacy does not now 
enjoy the best public relations, and that 
this situation will become worse the 
longer we delay doing something about 
it. 


Duplication of Drug Products 


Much has been said and written 
about the duplication issue but not very 
much has been done about it. In fact, 
we are still flooded with about 600 new 
products a year, many of them dupli- 
cates. I hope the delegates will give this 
matter some thought at tomorrow’s 
session. 


Classification of Membership 


I recommend that the House give 
serious consideration to the possibility 
of changing our classification of the 
members of the Association. I respect- 
fully propose the establishment of the 
following categories. 


1. Full membership, for which only 
pharmacists would- be eligible. Only 
full members of the Association would be 
eligible to be members of the House of 
Delegates. 

2. Student membership. 

8. Associate membership, for which all 
others affiliated with, or interested in, 
Pharmacy would be eligible. All those 
holding associate membership would be 
allowed the privilege of the floor, but they 
could not vote or hold office. 


In the event the Association adopts 
these recommendations, I would suggest 
that they not be retroactive; indeed, 
I feel they should be put into effect one 
year from the date of their adoption. 


The Title of Pharmacist” 


In order to create greater public 
recognition of the professional status 
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of the pharmacist, I should like to 
recommend to the delegates that public- 
ity be given to the idea of addressing 
members of the pharmaceutical pro- 
fession as “‘Pharmacist Jones,” ‘‘Phar- 
macist Smith,” etc., and including such 
terminology on the envelope as well 
as in the actual correspondence. I 
believe that if we do this consistently, 
we will raise the standing we have 
among the public. 


Fair Trade 


I urge every delegate to give support 
to the principle of a Federal Fair Trade 
bili on which the National Association 
of Retail Druggists is now working for 
presentation to the next session of 
Congress. The measure will undoubt- 
edly meet a good deal of opposition and 
so will need all the backing it can get. 


The Parke, Davis Case 


I think that the House of Delegates 
should congratulate Parke, Davis and 
Company on its acquittal of charges of 
having violated the nation’s antitrust 
laws. This fine company carried out a 
sound and effective defense of policies 
that has been traditional in the drug 
industry for many years. As a result 
of the case it presented, the principles 
of fair play in business are rooted more 
firmly than ever in our free enterprise 
economy. 

In conclusion, I know that I have not 
covered all of the important problems 
facing Pharmacy, but I believe I have 
commented on many of them. Of 
course, there will be plenty of oppor- 
tunity for all of us to express our views 
at this meeting, and I trust everyone 
will take the floor at least once to make a 
few remarks on whatever issue or issues 
may be troubling him. 

Before I really conclude, I should like 
to urge the delegates to give as much 
support as they can to the APhA 
Building Fund. As you know, the 
ASSOCIATION is planning to add a new 
wing to its present building, but it needs 
more money than it now has. As Dr. 
Dunning has suggested, every delegate 
should get in touch with his friends in 
the manufacturing and wholesale fields 
and ask them to contribute to the Fund. 
T know that we all want a building to be 
proud of, as well as a building capable 
of housing the many functions that 
American Pharmacy has_ entrusted 
to the AMERICAN PHARMACEUTICAL 
ASSOCIATION. 

I would urge the State Secretaries 
also to take an active part in this 
campaign. I want to thank our able, 
hard-working secretary, Dr. Fischelis, 
for all the help and advice he has given 
me in my capacity as Chairman of the 
House of Delegates. & 








The New Era in Medical Research 


President John T. Connor of Merck 
& Co., Inc., speaking before the Associa- 
tion of Military Surgeons, Hotel 
Statler, Washington, D.C., recently, 
pointed up the policy of the United 
States to try to conquer disease through 
research whatever the cost. In June, 
1956, Congress raised its appropriation 
for the U.S. Public Health Service to 
$211,000,000. Dr. James Shannon, 
testifying before the Senate Appropria- 
tions Subcommittee, said: 


“For the first time in the history of 
medical research, either in this country 
or abroad, the limitation on progress is 
due more to manpower and facilities than 
to moneys available for current support 
of research.” 


The average citizen, when 12 years 
ago he saw the first pictures of the 
mushroom cloud over Alamagordo, 
came to believe that time was divisible 
by research dollars. The result has 
been quite impressive. Total ex- 
penditures in 1957 for medical research 
will be nearly $400,000,000, with the 
Federal Government paying about 
$250,000,000, the pharmaceutical in- 
dustry $127,000,000, miscellaneous uni- 
versities, foundations, and _ health 
groups such as the American Cancer 
Society and the American Heait Asso- 
ciation the remainder. Mr. Connor 
said: 

“The job ahead of us now is not to 
decide whether this job is to be done. 


It is to decide how. We have boosted 
the total expenditure for medical research 


in the past 10 years at a rate twice that 
of the gross national income, with, as I 
said, very little criticism. There has 
been far too little, even of the constructive 
variety. This is not a healthy situation.” 


Merck & Co., Inc., recently con- 
ducted a survey and found the follow- 
ing, according to Mr. Connor: 


1. The unprecedented amount of avail- 
able money has made a real impact. 

There is skepticism about the wis- 
dom of Government becoming the 
dominant factor in this field. 

3. There is suspicion that big sums 
are being wasted on projects that have no 
better excuse for existence than that they 
have been invented to get a piece of that 
easy Federal money. 

4. There is real concern that the public 
is being misled into believing that we can 
buy discovery with money. ‘‘You can’t 
produce a baby in one month simply by 
making nine women pregnant.” 

“The survey brought out quite clearly 
the firm belief that, until public under- 
standing and attitudes change, Congress 
will never appropriate more than a hand- 
ful of dollars for the essential task of 
pushing back the frontiers of knowledge 
in the medical and biological sciences. 
Apparently, if we want to do basic research 
as a prerequisite for curing, alleviating 
or preventing disease, we shall have to, it 
is said, engage in a kind of subterfuge; 
we shall have to raise money from the 
public for one avowed purpose—to fight 
cancer, for instance—and to give it to the 
scientists for another purpose, such as 
fundamental research in the biochemistry 
of steroids, which may or may not lead 
toa cancer cure. 

‘‘The time has come for both the Admin- 
istration and the Congress to face up to 
the imperatives of science—which the 
Soviet Union has apparently learned to do.” 





Communicable Diseases Summary 


Biber number of cases of the communi- 
cable diseases shown in the table 
below are based on reports by Health 
Officers of each State and of Alaska, 
Hawaii, and Puerto Rico to the National 
Office of Vital Statistics of the Depart- 
ment of Health, Education, and Wel- 
fare, Washington, D.C. The number of 


cases of each disease occurring during 
each of the last 4 weeks are reported 
and also cumulative totals to date for 
1957 and for the corresponding period 
of 1956, as well as the 1952-1956 median 
for this same period. The approximate 
seasonal low point for each of the 
diseases is shown in the last column. 











Cases Reported | eee 
Communicable Disease for Week Ending Cumulatiive Number _| Low Point 
Oct. Oct. Nov. Nov. (A pproxt- 
Selected Notifiable 19, 26, Zz; 9, First 45 weeks Median mate 
Disease 1957 1957 1957 1957 1957 1956  1952~-1956| Seasonal) 
Anthrax 1e¢ — 16 — 18 34 28 ¢ 
Botulism — — — —_ 11 12 12 e 
Brucellosis (undulant 
fever) 15 10 8 14 831 947 1,485 e 
Diphtheria 41 45 38 23 923 1,250 1,681 July 1 
Encephalitis, infectious 40 36 39 50 1,663 1,979 1,746 June 1 
Hepatitis, infections, and 
serum 210 406 205 250 13,353 16,988 27,956 Sept. 1 
Malaria 3 4 —_ 4 140 218 644 e 
Measles 1,087 1,305 1,325 1,429 | 460,510 588,725 588,725 Sept. 1 
Meningococcal infections 43 68 68 66 2,171 2,380 3,632 Sept. 1 
Meningitis, other 36 48 30 41 2,058 1,372 --- --- 
Poliomyelitis 112 112 67 67 5,579 14,411 33,300 Apr. 1 
Paralytic 61 73 38 35 1,976 6,196 --- Apr. 1 
Nonparalytic 33 27 14 17 2,716 5,599 --- Apr. 1 
Unspecified 18 12 15 15 887 2,616 --- Apr. 1 
Psittacosis 3 5 2 4 222 454 243 e 
Rabies in man —_ — — _— 4 8 8 ¢ 
Typhoid fever 43 17 12 23 1,183 1,616 2,059 Apr. 1 
Typhus fever, endemic _— 5 1 —_ 109 92 155 Apr. 1 








@ Reported in Ala. 5 Reported in Calif. 


¢ Data show no pronounced seasonal change in incidence. 


Symbols: 1 dash (—), no cases reported; 3 dashes (— — —), data not available. 
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A review presented to the 
APhA House of Delegates on 


ME: DICARE: 


by Major General Paul I. Robinson 


UBLIC Law 569 was enacted into 

law by the 84th Congress and 
became a working program on Decem- 
ber 7, 1956. It provides an entirely 
new feature of dependent care for the 
Uniformed Services, i.e., care for de- 
pendents in civilian hospitals by ci- 
vilian physicians of their own choice. 
As a point of information, there has 
been a great amount of correspondence 
and many conferences since the inau- 
guration of this program regarding the 
policy of furnishing drugs and medici- 
nals. I am cognizant of your general 
reaction to this important aspect of 
the program, and I know there are 
many within your profession who are 
of the opinion the present policy is 





* Presented at the Interim Meeting of the 
House of Delegates of the American Pharmaceu- 
tical Association, Mayflower Hotel, Washington, 
D.C., November 9, 1957. Major General Paul I. 
Robinson is Executive Director of the Depend- 
ents’ Medical Care Program (Medicare) in the 
office of the Surgeon General of the Army. 
APhA Secretary Robert P. Fischelis is his con- 
sultant for Pharmacy. See pages 713 and 736. 


establishing an unsatisfactory prece- 
dent. Therefore, it is extremely im- 
portant that you understand the gene- 
sis, evolution, and implementation of 
this policy. 


The Law 


Pharmaceuticals are not mentioned 
in the text of the law; it does provide 
in Title II, Section 201 (a), for: 

“(1) Hospitalization . . ., including all 
necessary services and supplies furnished 
by the hospital during inpatient confine- 
ment”; and 

(3) Complete obstetrical and ma- 
ternity service, including prenatal and 
postnatal care.” 

There has never been any question 
regarding hospitals furnishing drugs 
and medicinals to inpatients who are 
dependents of personnel of the Uni- 
formed Services. Furthermore, hos- 
pitals are reimbursed for the drug items 
included in their billings. The law 
further states in Title II, Section 201 


(b): 
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“Subsection (a) shall be subject to such 
reasonable limitations, additions, exclu- 
sions, definitions and related provisions as 
the Secretary of Defense, after consulta- 
tion with the Secretary of Health, Educa- 
tion, and Welfare, may deem appropriate, 
except that medical care normally con- 
sidered to be outpatient care shall not be 
authorized by this subsection.” 


The Secretary of Defense appointed 
a committee to accomplish the further 
provisions contemplated by the quoted 
section of the law. The deliberations 
of this group were published on Octo- 
ber 18, 1956 under the title of ‘Joint 
Directive for Implementation of the 
Dependents’ Medical Care Act.”’ 


The Joint Directive 


Drugs and medicinals are not specifi- 
cally mentioned in the Joint Direc- 
tive; however, Obstetrical and Ma- 
ternity Services as referenced in this 
Directive state, 

1. In Section 503 d. (2): 


“(a) Complete obstetrical and ma- 
ternity services shall include prenatal 
care, delivery, and postnatal care in a 
hospital, office, or home. Payments for 
prenatal care, delivery, and postpartum 
care shall be made to the physician per- 
forming the respective service in accord- 
ance with the local schedule of allow- 
ances. Allowances are authorized for 
laboratory tests, pathology, or radiology 
examinations, and other procedures per- 
formed or authorized by the attending 
physician in the management of preg- 
nancy. In instances of home or office 
confinements, payments are not author- 
ized for the purchase or rental of beds, 
bassinets, or similar equipment, or for 
services of private duty nurses.” 


2. With regard to other authorized 
outpatient care the Directive states 
in Section 503 d. (3 : 


“The authorized payments for the 
treatment of bodily injuries when a 
patient is not hospitalized, including 
diagnostic and therapeutic tests and pro- 
cedures authorized by the attending 
physician, are limited to treatment of 
fractures, dislocations, lacerations and 
other wounds as prescribed in the local 
schedule of allowances.” 
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3. Further, the administration of 
the Program is spelled out in Section 
507, which states: 

“a. The Secretary of the Army, acting 
as Executive Agent for the Secretary of 
Defense, shall contract for medical care 
within the continental United States, 
Alaska, Hawaii and Puerto Rico. 

“b. The Executive Agent shall be 
responsible within the continental United 
States, Alaska, Hawaii and Puerto Rico 
for the following: 

“(1) Preparation of the terms and 
placement of the contract or contracts to 
be established to include but not limited 


“(d) Adequate billing procedures cover- 
ing bills transmitted from the physicians 
or the treatment facility either directly to 
the Government, through a contractor, or 
by other arrangement, as applicable.” 


Dependents’ Medical Care Program 


Pursuant to the Law and Joint Direc- 
tive, the Office of the Executive Direc- 
tor, acting as the delegate of the Exec- 
utive Agent, made contractual agree- 
ments with State, District, Territory, 
and Commonwealth medical associa- 
tions, Blue Shield organizations, and 
commercial insurance companies to 
act as fiscal administrators for the pay- 
ment of physicians claims; and with 
Blue Cross and Mutual of Omaha to 
act as fiscal administrators for the pay- 
ment of hospitals and private duty 
nurses. 

Charts Nos. 1 and 2 explain diagrama- 
tically the operation of the Program and 
the contractual agreements which are 
in effect for the payment of physicians 
and hospitals. Also of interest are 
recent statictics which show that 80% 
of the dependents treated under the 
Program have been female; of these 
the largest number were in the 20-29 
age group; 42% of those utilizing the 
Program have been living away from 
their husbands or fathers because of 
the exigencies of the Uniformed Service, 
and 35% to 40% of the total number 
of the patients who received trea’‘ment 
under the Program have been in the 
maternity care category. 

Soon after December 7, 1956, the 
date on which the Program became 
operative, several letters were received 
from physicians inquiring whether drugs 
they had furnished to maternity pa- 
tients could be included in their state- 
ments. Physicians charge their normal 
rates for service to individuals having 
an income of approximately $5,000 
per year. (Note; It has been estab- 
lished that the average income of the 
sponsors of dependents who might 
utilize the Program is less than this 
amount; in fact, 82% have an income 
of less than $4,300.) It was there- 
fore deemed reasonable to authorize 
reimbursement to the physician who, 
in his normal practice, furnished drugs 
to his maternity patients during the 
prenatal period. Later, requests began 


to arrive for authority for reimburse- 
ment to physicians for drug items they 
obtain on prescription under prearrange- 
ments with pharmacies. This also was 
considered by us as reasonable, and 
inasmuch as the procedure conformed 
to accepted medical practices, reimburse- 
meni was authorized. Samples of the 
correspondence referred to were made 
available to representatives of the 
American Pharmaceutical Association, 
the National Association of Retail 
Druggists, the American College of 
Apothecaries, and the National Con- 
ference of State Pharmaceutical Asso- 
ciation Secretaries in a conference on 
this subject which was held in my office 
on April 12, 1957. The authority for 
reimbursement to physicians who fur- 
nish drugs to maternity patients under 
either of these methods was published 
on February 21, 1957 in an Office 
for Dependents’ Medical Care Letter 
No. 5, the applicable part of which is 
quoted: 

“Physicians may add to their state- 
ments (DA Form 1863) those drug items 
which have been directly or indirectly 
furnished to the maternity patient. 
(Direct furnishing of drugs is: supplying 
drugs by the physician’s office to the 
patient; indirect furnishing is: the 
physician writes a prescription to the 
patient but has the pharmacy bill him 
(the physician) for the drugs dispensed. )”’ 

A few of the State medical associa- 
tions requested a clarification of this 
authorization. The following excerpt 
of one of our replies is for your informa- 
tion: 

‘When this policy was formulated, it 
was designed to cover a method of reim- 
bursement for physicians who normally 
in their regular practice dispense certain 
routine drugs to their maternity patients. 
It was expected that most of these drugs 
would be calcium, vitamins, and iron com- 
pound which are ordinarily used, and 
since polio vaccine has become generally 


accepted as advisable in prenatal care 
this also was authorized. There was no 
intention on the part of this office to 
encourage physicians to dispense drugs in 
their offices when they normally do not do 
so. Drugs may be obtained by Service 
dependents in pharmacies of uniformed 
service facilities on prescriptions signed 
by a physician. If a physicidn desires to 
make arrangements with a local pharmacy 
to have that pharmacy bill him for items 
which he furnishes his prenatal patients, 
we have authorized him to place such pay- 
ments as he may make on his claim form 
for reimbursement. Again, we have not 
encouraged this procedure. If a physician 
desires to neither furnish the drugs him 
self nor to make arrangements with a 
local pharmacy, he may give a patient a 
prescription and have her obtain the drugs 
at her own expense. This is a perfectly 
acceptable procedure and has the com- 
plete sanction of this office. 

“There has been no change in the above 
described policy and while it is profession- 
ally impossible to list the various drug 
items that might be furnished under this 
concept, there is no intention of extend- 
ing it to cover all drug items that might 
be needed to treat any condition which 
might befall an individual who happens, 
at that time, to be a maternity case. 

“There is no objection to your cir- 
culating this letter to the physicians in 
your state if you feel it will clarify the 
situation.” 


I am sure you are cognizant of the 
policy which has been in effect for 
several years whereby pharmacies in 
medical facilities of the Armed Services 
are authorized to fill prescriptions written 
by civilian physicians for eligible pa- 
tients. The same policy has also been 
placed in effect in medical facilities of 
the Public Health Service. The policy 
of the Army, which is representative 
of all, reads in part: 


«| | prescriptions written by civilian 
physicians, including doctors of osteopathy 
who are legally qualified and licensed 
without limitation to practice medicine 
and surgery in the area concerned, may 
be filled at an Army medical treatment 
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CHART 2. DISTRIBUTION OF CASES BY DIAGNOSIS. BASED ON STUDY OF 5,000 CASES. 
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facility, subject to the availability of the 
pharmaceuticals, whether standard or non- 
standard. The medical facility com- 
mander will determine the appropriate- 
ness of the prescription and the eligibility 
of the patient to receive medical care in 
a facility of the Armed Forces.” 


As stated before, the authority for 
reimbursement to physicians who fur- 
nish drugs to maternity patients was 
published February 12, 1957. Two 
studies have been made of the claims 
reflecting maternity care received from 
six states, namely, California, Florida, 
New York, Oklahoma, Pennsylvania, 
and Wisconsin, for which the physician 
requested reimbursement for drugs 
furnished in accordance with the above 
stated policy. During the period of 
the first study (April and May) 2,359 
physicians’ claims were paid for ma- 
ternity care and only 131 of them, or 
5.6%, included charges for drugs fur- 
nished to dependents at an average cost 
of $6.80. During the period of the 
second study (June and July) 805 out 
of 6,614 physicians’ claims included 
charges for drugs furnished or pres- 
cribed. This was 12.2% of the phy- 
sicians’ claims paid and averaged 
$11.68 per claim for drug items. In 
recapitulating these studies (April 
through July), I would like to point out 
that only 10.4% of all physicians’ 
claims reflecting maternity care in- 
cluded charges for drugs furnished or 
prescribed. 

An analysis of these claims indicated 
that (1) the submission of separate 
claim forms for medicinals by physi- 
cians is unusual, (2) the average cost 
of processing one claim form for phy- 
sician’s services is $3.00, (3) should 
pharmacists hold their prescriptions 
for the period of pregnancy the average 
charge would be approximately $12.00, 
and (4) the administrative cost of 
making direct payment to pharmacists 
would be a prohibitive 25%. Under 
the existing policy there is no adminis- 
trative cost to the Government for 
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furnishing these drugs made available 
to patients. 


Objections and Answers 


Those who object to our present 
policy have told us: 


1. Weare encouraging physicians to dis- 
pense drugs in opposition to the time honored 
tradition and nationally recognized respon- 
sibility of the profession of pharmacy to dis- 
pense them. We submit that this is not 
true because the cognizant professions 
legally and ethically recognize that many 
physicians furnish drugs and our policy 
only authorizes reimbursement if they do 
so. Furthermore, by authorizing in the 
same policy the use of pharmacists and 
pharmacies by the physician under such 
personal arrangements as he may desire 
to make, we believe we have recognized 
the Pharmacy profession. 

2. Dependents are demanding drugs free 
as a part of the Program. We have tried to 
dispel this in our informational publica- 
tions. With few exceptions, dependents of 
Uniformed Services personnel should be 
able to pay for medicinals required for 
maternity care if they do not desire to 
avail themselves of the pharmacy service 
in Uniformed Services facilities. 

3. Certain physicians are not paying the 
pharmacist. This would be regrettable, 
but it is our opinion that pharmacists, as 
business men, should resolve any diffi- 
culties on this subject with the physician 
or the local medical society. 

4. Physicians will not pay their pharma- 
cist until they are paid by the Government. 
This, too, is considered to be a personal 
business matter between the physician and 
the pharmacist. 

5. That, by this policy, we are establish- 
ing a national precedent for the Federal 
Government to furnish drugs to its benefict- 
aries through physicians. There is no in- 
tent to so establish a national policy for 
this or any other Federal program. The 
Dependents’ Medical Care Program is con- 
sidered fundamentally as a hospitalization 
or inpatient program with only one notable 
exception, that is, complete maternity 
care. It is not considered a “drug furnish- 
ing’’ program. However, if this became 
one of the primary functions, the volume 
would undoubtedly be sufficient to support 





the administrative cost but, as you see, 
that is not true of our present program. 


I wish to express my personal appre- 
ciation to Dr. Robert Fischelis, Mr. 
George Frates, Mr. Robert Abrams, 
Mr. Joseph Cohen, and Mr. Cecil 
Stewart for the time they have given 
to study, discussion, and evaluation of 
the problems which have arisen in 
connection with the Pharmacy pro- 
fession and the Dependents’ Medical 
Care Program. 

In conclusion, may I say that those 
of us who have been charged with the 
administration of the Dependents’ 
Medical Care Program have great 
respect for the profession of Pharmacy. 
We recognize its importance and re- 
sponsibility in the health-restoring en- 
deavors of our Program. We want to 
assure all of you that we welcome the 
continued interest and advice of the 
national and state organizations of 
pharmacists to the end that the de- 
pendents of our Armed Service per- 
sonnel shall have prompt and proper 
medical care, and that the system used 
is one which is fully understood and 
approved by all the health professions 
involved. We must support the phy- 
sicians of the Nation and formulate our 
policies so that they may continue the 
practice of medicine in their normal and 
customary manner when treating de- 
pendents of the Uniformed Services. 
We feel a great responsibility to avoid 
unwarranted expenditure of Govern- 
ment funds in the operation of the 
Program. It is our opinion that the 
cited experience in the operation of 
the Program clearly indicates that 
establishment of a separate billing pro- 
cedure for the limited quantity of 
drugs furnished to maternity patients 
would, at this time, be administratively 
and economically undesirable. & 





Why | Want to Be a Pharmacist 


R. Herbert C. Raubenheimer, 

Chairman of the Department of 
Pharmacy, New England College of 
Pharmacy, recently sent along this pa- 
per, written by James McTigue, one of 
his freshman students. 


Today, man is striving to win a cogent 
war against a detestable enemy, disease. 

As we look back on the history of the 
world, we find that wars are always won 
and lost but in science the war is never 
lost for the more we fight, the closer we 
come to eventual victory. 

Leukemia, cancer, tuberculosis and 
mental deficiency are only a few of the 
numerous disguises of disease. Physicians, 
chemists and pharmacists are endeavoring 
to find the light, the beam which will ease 
the anguished cries of children and the 
helpless gestures of adults. 

People afflicted with these diseases are 
human beings. They want to walk and 


laugh and enjoy the deific beauty of a 
healthy life. 

People often say to me: ‘‘Why do you 
want to be a pharmacist? There is a lot 
of money in the fields outside of Phar- 
macy.”’ I do not believe these people re- 
alize what a pharmacist is capable of do- 
ing. Hecan prepare and preserve drugs 
as well as compound and dispense medi- 
cines which cure the ills of people who 
otherwise would-have died. A pharmacist 
is a pharmaceutical chemist. He can aid 
in the development of cures which repudi- 
ate the implacable foes of the human race. 

These are the reasons I want to make 
Pharmacy my life’s work, and upon com- 
pletion of my course of training at New 
England College of Pharmacy, I intend to 
join the ranks of men dedicated to their 
practice of Pharmacy. 

I only pray that the Almighty God will 
give us the succor of Heaven to cancel the 
sufferings of millions of our brothers. 
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Mutual trust and good will mingled 


with professional idealism keynoted 


The Fourth Pan American Congress 


of Pharmacy and Biochemistry 


T was highly inspirational during the 

4th Pan American Congress for Phar- 
macy and Biochemistry to witness the 
pharmaceutical leaders of many na- 
tions working together with humble sin- 
cerity toward the ideal of Pharmaceuti- 
cal Pan Americanism. Amid a sea of 
head phones and earnestly gesticulating 
pharmacists from 35 nations, communi- 
cation via the spoken word was amaz- 
ingly well achieved. 

During social events and the informal 
corridor discussions, everyone was as 
helpful as possible in carrying on con- 
versations in various languages at the 
same time. On the other hand, during 
the formal professional and scientific 
sessions, translations were expertly 
handled by highly competent linguists. 
As the speakers delivered their ad- 
dresses, translations in English, Spanish, 
French, and Portugese were simultane- 
ously broadcast to portable receivers 
which could be tuned to the channel 
carrying the language desired, similar to 
the procedure followed in the United 
Nations. 

The Mayflower Hotel and the Pan 
American Union in Washington, D.C. 
became giant blendors of international 
pharmaceutical concepts as Americans 
of many colors, faiths, and nationalities 
spoke, sometimes in highly flowery and 
frequently animated discourse, of “‘the 
dawn of a new light of professional 
faith.” As Dr. Héctor Zayas-Bazan y 
Perdomo, who was a major initiator of 
the Pan American Congresses, fervently 
stated it: 


“On my red-hot purpose the heavy ham- 
mer falls again and again and again and 
thus my honor and labor are placed in the 
service of a noble cause at the bid of ide- 
ology and the royalty of the spirit is won 
over to the noble cause. Just then the 
way seemed open and direct; success must 
crown the work directed to be performed 
by the spiritual idea.” 


Nearly 1200 pharmacists, members of 
allied professions, observers, and guests 
from all the 22 American nations, as well 
as from 18 European and Asian coun- 
tries, registered in person. In addition, 
about 250 corresponding members reg- 
istered. 

The outstanding success of the Fourth 
Congress was due in large part to the 
excellent over-all planning and the tre- 
mendous amount of energy expended 
by Dr. Robert A. Hardt and Mr. 
George B. Griffenhagen in their all-out 
efforts both personally and through their 
excellent committees to achieve the 
optimum in pharmaceutical intercourse. 


Opening Session 


Following an invocation by the Most 
Reverend Philip M. Hannan, Auxiliary 
Bishop, Archdiocese of Washington, and 
the playing of the National Anthem by 
the U.S. Army Band, Dr. Robert A. 
Hardt, President of the 4th Congress, 
delivered his opening address. He 
pointed out that 


‘‘we wish to share our knowledge with 
our colleagues and make people-to-people 
friendships in order to strengthen inter- 
national understanding.” 


He quoted from a recent speech of 
Dr. Newell Stewart, Vice Chairman of 
the Congress Organizing Committee: 


“The language of science acknowledges 
no frontiers. Only in science is there 
a benevolent and unrestricted commerce in 
discoveries and ideas. The profession of 
Pharmacy can be proud that it holds mem- 
bership in this fraternity of mutual trust 
and good will.” 


Following a brief report of the Pre- 
paratory Session held Sunday afternoon 
and introduction of Congress officers by 
Secretary General George B. Griffen- 
hagen, welcoming addresses were given. 


Welcoming Addresses 


Mr. Roy R. Rubottom, Jr., Assistant 
Secretary for Inter-American Affairs, 
welcomed delegates to the Congress on 
behalf of the U.S. Department of State. 
On behalf of the Organization of Ameri- 
can States, Dr. José Mora, Secretary 
General, emphasized Pan Americanism 
as a step toward a Federal Nation of 
the World. He said: 


“The whole world today is poised on 
the threshold of a new age. Everything 
that has happened since the Second World 
War ended proves this. In the Americas 
we feel a sense of growth and change, of 
revolutionary dynamism that has rarely 
been equalled in history, and nowhere is 
that great change more significant than in 
Latin America. Latin America is ceasing 
to be a ‘frontier’ in the historic and eco- 
nomic sense; it is merging into the one- 
world where the destinies of our age are 
being decided.” 


Dr. Aims C. McGuinness, Special 
Assistant to the Secretary for Health 
and Medical Affairs, U.S. Department 
of Health, Education, and Welfare, 
pointed out that Pharmacy is sharing in 
the vastly-rapid growth resulting from 
the current technological explosion. 
Remarking on the flood of new drug 
products, he said: 


““Moreover, the flood is still growing. 
In the United States, for example, the 
funds spent by the pharmaceutical in- 
dustry on research have multiplied 10 
times—I repeat, 10 times—in the short 
space of 20 years.” 


On behalf of the Pan American Sani- 
tary Bureau, Dr. Fred L. Soper, Di- 
rector, enumerated the principles guid- 
ing his organization in regard to inter- 
national health mattérs. He said: 


“The individual country is and must be 
responsible for the safety, purity, and 
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potency of all pharmaceutical products 
distributed within its borders.”’ 


Speaking for the whole of U.S. Phar- 
macy, Mr. John B. Heinz, Head of the 
U.S. Delegation to the 3rd Congress and 
Chairman of the Council of the Ameri- 
can Pharmaceutical Association, noted 
that: 

“We are at a threshold—that of the ulti- 
mate exploration of space. Humanity 
had within its very hands at this hour the 
instruments of world destruction. Actu- 
ally, the sin of self-destruction—suicide. 
We have also within our hands, thank 
God, the means to end this dire threat— 
cooperation. We of Pharmacy, as never 
before in the history of mankind, are im- 
portant, not only as individuals, but also as 
agents of a higher power who has endowed 
us with the skills of an important branch of 
the healing arts upon which could well rest 
the survival of man... the eyes of all nations 
are upon us..... Let us justify their 
faith—let us show the way!” 


Another inspiring address was de- 
livered by Dr. Héctor Zayas-Bazan Y 
Perdomo, Secretary-General, First Pan 
American Congress of Pharmacy held 
in Havana, Cuba in 1948. He re- 
viewed Pharmaceutical Pan Ameri- 
canism, past, present, and future, and 
emphasized the need of creating an 
American Office of Pharmaceutical In- 
formation, as well as standardization of 
the pharmaceutical curricula in the 
Universities of the Americas. 


Section Meetings 


Some 300 papers were presented at 
the sessions of the 12 sections of the 
Congress by authors from 27 countries. 
Although some of the sections were not 
very well attended, nevertheless those 
who did attend were deeply interested in 
the subjects presented. Especially 
noteworthy was the unusually high 
turnover among those attending the 
various section meetings. An audience 
sometimes changed almost completely 
two or three times during the presenta- 
tion of a single paper. This was not 
only disconcerting to the speakers, but 
such attendance is largely fruitless for 
the listeners. 

This situation probably resulted from 
the intense competition for each phar- 
macist’s time as tours and many simul- 
taneously conducted sessions waged a 
tug-of-war to attract attendance during 
a Congress shortened from 10 or 12 days 
to 6. 

Many excellent papers were presented 
in the section meetings representing the 
various scientific fields allied with Phar- 
macy, as well as in the editorial section, 
and the sections dealing with historical 
pharmacy, hospital pharmacy, manu- 
facturing pharmacy, economics, and 
education. 


Plenary Sessions 


During the week of November 3-9, 
four plenary sessions were held on Tues- 





day afternoon, Wednesday evening, 
Thursday afternoon, and Friday morn- 
ing, and a closing session was held Fri- 
day afternoon. 

Dr. C. A. Morrell, Chief of the Food 
and Drug Directorate, Ottawa, Canada, 
presented a most comprehensive paper 
on the entire Canadian Food and Drug 
Act as related to the manufacture and 
sale of pharmaceutical preparations. 
The Chief of the Pharmaceutical Sec- 
tion, World Health Organization, Paul 
Blanc, presented an interesting discus- 
sion of the work of WHO in the field of 
pharmaceutical preparations. 

Dr. Albert H. Holland, Jr., Medical 
Director, Food and Drug Administra- 
tion, spoke on “The U.S. Drug Law.” 
He defined ‘‘new drug’ as recognized 
by law and discussed the export of drugs 
to other countries. He emphasized 
that the FDA did not try to impose our 
laws on other countries but merely re- 
quired that a food, drug, device, or cos- 
metic intended for export must accord 
to the specifications of the foreign pur- 
chaser; must not be in conflict with the 
laws of the country to which it is ex- 
ported; and must be labeled on the out- 
side of the shipping package to show 
that it is intended for export. He said 
further: 


“Those of us engaged in law enforce- 
ment always have a clear obligation to rec- 
ognize that the body of law must be as a 
living thing, neither obsolete nor unreason- 
ing. It isin fact a statement of the public 


policy and must change and be changed as 
the need and our people demand. Law is 
never an end in itself but rather a pattern 
of social and business conduct, an expres- 
sion of philosophy considered desirable or 
acceptable by the majority it serves.” 


At the Second Plenary Session, Dr. 
Jesus M. Bianco from Caracas, Vene- 
zuela discussed ‘‘Professional Practice 
and Pharmaceutical Education in the 
University.”” Dr. Harold G. Hewitt, 
Dean, from Storrs, Connecticut, spoke 
on ‘Pharmaceutical Education in the 
United States.”” Lic. Hans Raven R., 
President of the Central American 
Pharmaceutical Federation, from San 
Jose, Costa Rica spoke on ‘Uniform 
Education Standards for the Reciprocity 
of Pharmacists in the Americas.’ Dean 
Hewitt said: 


“The nature of Pharmacy of the future 
rests very largely in the hands of those en- 
gaged in education. We are charged not 
only with the responsibility of training for 
the ever changing retail practice, but we 
must recognize the many fine opportuni- 
ties which present themselves in hospital 
pharmacy, manufacturing pharmacy, re- 
search, and in teaching.” 


Lic. Hans Raven took issue with an 
editorial by Dr. Antonio Nufies Lago on 
professional reciprocity in his A Gazeta 
da Farmacia. Raven pointed out that 


“The danger that is seen in professional 
reciprocity in the Americas is not so great 
as it appears at first to be....... let us 
leaders take a look at the situation. . .in all 





President Antenor Rangel F° (center) addresses the Federation; listening (1 to r) are APhA Secretary 
R. P. Fischelis; Fernando Lobo, Brazilian Ambassador to the Council of the Organization of 


American States; (President Rangel speaking); 


Y 
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Robert A. Hardt; and George B. Griffenhagen. 


In front of the translation booths are 9 of the 22 Pan American Congress delegations. 
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those countries where there are business or 
industrial subsidiaries of United States 
enterprises, whether pharmaceutical or 
not. The list that could be drawn up 
would be tremendous, and in almost all of 
them one may note the policy the United 
States industries are following of training 
technical and administrative personnel 
among the nationals of the countries in 
which they are established so that the 
management may eventually be left to 
them.” 


Dr. E. H. Volwiler, President of Ab- 
bott Laboratories, opened the third 
Plenary Session with an address on 
“Research in the Pharmaceutical In- 
dustry Today.” He said: 


“At the manufacturers’ level, sales of 
the United States ethical pharmaceutical 
industry will probably be about $1,700,- 
000,000 in 1957. A study recently com- 
pleted indicates that industry research 
expenditures this year will amount to 
$127,000,000, . . our government outlays 
for medical research have risen... This 
year Congress has increased the appropria- 
tion for medical research. . . to $220,000,- 
000.” 


Dr. Francisco Giral, renowned scien- 
tist from the Laboratories Farquinal, 
Mexico City, presented a lengthy and 
detailed report on ‘“‘The Sapogenins as 
Basic Material for the Pharmaceutical 
Industry.”’ The talk was very well il- 
lustrated and exceedingly comprehen- 
sive. 

Dr. Raymond M. Rice, Lilly Research 
Laboratories, addressed the Session on 
“Clinical Research in the Pharmaceuti- 
cal Industry.” He pointed out: 


“More than half the drugs in use today 
were unknown 20 years ago, and many 
more new ones will be found as the years 
pass by. The time will come when such 
diseases as cancer, and the mental disor- 
ders will be treated as successfully as the 
once-feared pneumococcal pneumonia.” 


At the Closing Session, Dr. H. Van 
Zile Hyde, Chief, Division of Interna- 
tional Health, U.S. Public Health 
Service, spoke on ‘“‘Health in the World 
Today.” Commenting on the fact 
that the victory over sickness is becom- 
ing world-wide, Dr. Hyde said: 

“One of the most significant events in 
(world) health today is the sudden spread 
of this victory. Starting a scant 10 to 15 
years ago, the world-wide assault is today 
so rapid in tempo, so sweeping in scope, so 
dramatic in results, that it might rightly 
be called more than a revolution—it is a 
health explosion.” 


Entertainment 


The first event scheduled was a well- 
balanced program by the National 
Symphony Orchestra conducted by 
Howard Mitchell. The theme of in- 
ternationalism, expertly introduced with 
warmth and brilliance, set the stage and 
the atmosphere for the coming week. 

During the Congress, the Committee 
on Entertainment and Tours under 
Chairman Thomas A. Foster of the 
U.S. Public Health Service provided 


guided sightseeing tours around the 
Nation’s Capital. These included visits 
to several of the Embassies, to the 
American Institute of Pharmacy, the 
Capitol, Mount Vernon, Tomb of the Un- 
known Soldier, Smithsonian Institution, 
Bureau of Engraving and Printing, 
Voice of America, and other points of 
interest. 

A number of special breakfasts, lunch- 
eons, and dinners were arranged for 
alumni, fraternal, and other groups. 

Mrs. Robert P. Fischelis, Chairman of 
the Ladies’ Committee, and the 14 
other members of her committee, pro- 
vided outstanding entertainment for the 
ladies attending the Congress. The 
Committee on Reception and Hospi- 
tality headed by Chairman F. Royce 
Franzoni also successfully contributed 
to the pleasure of the delegates and 
guests during the week. He and mem- 
bers of his committee were to be found 
at the airport for 18 hours each day per- 
sonally welcoming foreign delegates. 

The Committee on Pharmaceutical 
Laboratory Tours, under the chairman- 
ship of Jack Cooper, arranged two days 
of tours on the Monday and Tuesday 
following the Congress. Included 
among the list of firms were Wyeth 
Laboratories; Lederle Laboratories; 
Charles Pfizer & Co., Inc.; Schering 
Corporation; E. R. Squibb & Sons; 
Merck & Company; Smith, Kline & 
French Laboratories; Ciba Pharmaceu- 
tical Products; Burroughs Wellcome & 
Co., Inc.; Hoffmann-LaRoche, Inc.; 
Ortho Pharmaceutical Corporation; and 
Warner-Lambert Pharmaceutical Co., 
Inc. 

The officiz! banquet on Friday eve- 
ning, attended by about 1000 persons, 
was a gala affair with superb enter- 
tainers giving their utmost to a friendly 
and responsive audience. The absence 
of after-dinner speeches was a delightful 
innovation. 


Pan American Federation 


The Pan American Pharmaceutical 
and Biochemical Federation has adopted 
a code which dedicates the Federation 
to: 


1. Establishing uniformly high curric- 
ula in Pharmacy Colleges throughout the 
Americas; 

2. Establishing legal standards in 
each country that will ‘“‘defend and de- 
velop” the pharmaceutical professions; 

3. Developing a uniform inter-Ameri- 
can code of pharmaceutical professional 
ethics; 

4. Combating illegal practice of the 
profession and illegal drug-trafficking; 

5. Presenting ideas and projects to the 
governments of the Americas on all phases 
of Pharmacy; and 

6. Publicizing and supporting deci- 
sions of the Pan American Congresses of 
Pharmacy and Biochemistry, parent of the 
Federation. 


The Federation has selected Washing- 
ton, D.C. for its permanent headquar- 


ters and has elected the following mem- 
bers to serve during the next 3 years: 


President: Dr. Joseph B. Burt, Lin- 
coln, Nebr., Dean of the University of 
Nebraska School of Pharmacy, who is 
currently President of the American Phar- 
maceutical Association; 

Secretary-General: Dr. Léonard J. Pic- 
coli, New York City, Professor of Public 
Health at Fordham University and Direc- 
tor of Professional Relations, International 
Division, E. R. Squibb & Sons, U.S.A. 

Treasurer: Mr. Louis J. Fischl, Oak- 
land, Cal., President-Elect of the Ameri- 
can Pharmaceutical Association. 

Vice Presidents: Mr. J. G. Richard, 
Montreal, President of the Canadian Phar- 
maceutical Association; Lic. Hans B. 
Raven R., San Jose, Costa Rica, President 
of the Central American Pharmaceutical 
Federation; and Sr. Victor M. Cereceda 
A., President of the Colegio de Farmaceu- 
ticos de Chile. 

Directing Council: Dr. Leonard J. 
Piccoli (ex-officio); Mr. Louis J. Fischl 
(ex-officio); Dr. Héctor Zayas-Bazan y 
Perdomo, Professor of Pharmacy at the 
University of Havana; Dr. Marco A. 
Garrido M., Professor of Pharmacy at the 
University of San Marcos, Lima, Peru; 
and Dr. Antenor Rangel F°, Rio de 
Janeiro, Brazilian industrial pharmacist, 
outgoing President of the Federation. 


President Burt said he was confident 
that all elements of American Phar- 
macy—education, manufacturing, re- 
tailing, and hospital pharmacy—would 
contribute to their utmost. 


Current Problems 


Pressing problems before the Federa- 
tion include standardization of pharma- 
ceutical curricula, adoption of Pan 
American drug standards, exchange of 
pharmaceutical literature, publication 
of the Proceedings of the Pan American 
Congresses, the establishment of an 
American office for pharmaceutical in- 
formation, free access to raw materials, 
funds for pharmaceutical research, and 
a Pan American Pharmacopeia. 

In his address to the Federation, Dr. 
Antenor Rangel F°, President of the 
Federation, presented a detailed review 
of previous Pan American Congresses 
and the current status of the Federa- 
tion. 

Dr. Robert F. Fischelis, Secretary, 
American Pharmaceutical Association, 
referring to the public, said: 


“They do not mind having pharma- 
ceutical services segregated in an es- 
tablishment that also deals in various 
types of merchandise carried for their 
convenience, in order to enable the pharma- 
cist to pay the high rents and other ex- 
penses at these convenient locations. .. . 
We recognize the compensatory factor of 
being the only professional group within 
the health and medical field which comes in 
active contact with people while they are in 
good health as well as when they are sick. 
It has been estimated that some member of 
every family in the United States visits a 
drug store at least twice a week. This 
gives our pharmacists an unusual op- 
portunity to provide information on mat- 
ters of public health to people in all walks 
of life.”’ 
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The Remington Honor Medal was 
accepted through this inspiring 


Remington Address 


by W. Paul Briggs 


HIs is an historic occasion for me. 

It marks the culmination of a long 
series of personal good fortune and gen- 
erous judgments by my colleagues. 

I am aware that this is not a purely 
personal honor. Rather, I am acting 
tonight as the representative of many 
pharmacists, educators, drug industry 
leaders, association officials, Govern- 
ment and naval associates, and a host 
of other cherished friends whose own 
work has reflected favorably upon me. 
In this role, I accept the coveted Rem- 
ington Medal with humility and ap- 
preciation. 

With all its inspiring traditions and 
heart-warming glories, I am sure that 
even the Remington Medal cannot con- 
fer divine wisdom upon recipients. 
However, no metaphysical powers will be 
needed for my comments to you on 
marriage, manpower, and a morato- 
rium. 


American Foundation for 
Pharmaceutical Education 


The most perfect marriage in the 
drug world occurred when the American 
Foundation for Pharmaceutical Educa- 
tion was solemnized by the unanimous 
action of every segment of Pharmacy. 

On its 15th anniversary, this year, 
the Foundation can look with loving 
pride upon its offsprings. It has raised 
a large and flourishing family of 1,505 
pharmacists who were aided in their 
education by AFPE Scholarships. This 
year 150 more top grade pharmacy 
students will receive AFPE  under- 
graduate scholarships. The Founda- 
tion has provided 394 Graduate Fellow- 
ships and, during the current academic 
year, is supporting 70 outstanding 
scholars who are working toward 
their Doctor of Philosophy degree at 
24 universities. One hundred seventy- 
five Foundation Fellows are now teach- 
ing in 70 of the 76 U.S. Colleges of Phar- 
macy, with many others engaged in re- 
search and related professional services 
within the industry and in Government. 





The Foundation, in 1946-49, financed 
The Pharmaceutical Survey, conducted 
by the American Council on Phar- 
maceutical Education. This was the 
most exhaustive study of Pharmacy 
ever attempted. It cost $186,000.00, 
and its findings provided the basis for 
many of the constructive programs now 
being carried on to insure a better 
Pharmacy tomorrow. 

The Foundation provided $110,000 
to the American Association of Col- 
leges of Pharmacy in support of its 
current pharmacy student recruitment 
campaign, including production and 
distribution of two splendid movies. 
In addition, the Foundation has stimu- 
lated other pharmaceutical organiza- 
tions and individual companies to use 
their own resources to aid in this work. 
This joint effort over the last few years 
has cost upward of $300,000. Through 
booklets, movies, magazine and news- 
paper articles, advertisements and edi- 
torials, TV and radio, the story of Phar- 
macy as a career has reached parents 
and prospective students in more than 
50,000,000 homes. 

The American Council on Pharma- 
ceutical Education has made a major 
contribution in the improvement of all 
Colleges of Pharmacy, and in the licen- 
sure work of State Boards of Pharmacy. 





| DR. W. PAUL BRIGGS, 
' Secretary and Executive 
_ Director of the American 
Foundation for Pharma- 
| ceutical Education since 
1951, obtained his pharma- 
ceutical education at 
ly George Washington Univer- 
ga sity and did graduate work, 
leading to M.Sc. degree at University of 
Maryland. Philadelphia College of Phar- 
macy and Science conferred upon him an 
honorary D.Sc., and Temple University 
honored him with an LL.D. From 1932 
to 1947, Dr. Briggs was Dean of the School 
of Pharmacy of George Washington Uni- 
versity and from 1948 to 1951, as Com- 
mander, he headed the Pharmacy Service 
of the Medical Service Corps of the U.S. 
Navy. 





726 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


The Council has been supported since 
1946 largely by the Foundation. 


AFPE also supports the American 
Journal of Pharmaceutical Education. 
Another important activity is its finane- 
ing of the annual Teachers’ Seminar. 
These week-long, intensive courses 
serve to refresh and stimulate pharmacy 
college teachers. The Seminars have 
been held each year since 1949 and are 
attended by staff members from all our 
colleges. 

The Foundation provides Teaching 
Fellowships in Business Administration 
for pharmacy college faculty members. 
This program is producing competent 
teachers of business subjects, so that 
tomorrow’s pharmacist will be a good 
business man as well as a good profes- 
sional man. 

The Foundation administers Memo- 
rial Awards and Fellowships in the names 
of Edwin L. Newcomb, S. Barksdale 
Penick, Gustavus A. Pfeiffer, E. Mead 
Johnson, Charles R. Walgreen, H. A. B. 
Dunning, and J. K. Lilly. It carries 
on still other fundamental activities 
that are designed to strengthen educa- 
tion in Pharmacy. 

The Foundation has already ‘‘in- 
vested”” in pharmaceutical education 
nearly $3,000,000, received from the 
leading companies of the manufactur- 
ing drug, surgical dressing, prescription 
accessory, container, and related indus- 
tries; the wholesale drug trade; chain 
drug stores; individuals; the medical 
and pharmaceutical press; advertising 
and associated industries; and the pro- 
ducers of commodities usually supplied 
through the pharmacies of the U.S. 

We have barely begun our planned 
work. With the continued support of 
the business of pharmacy, the Founda- 
tion hopes to bring new vitality to 
pharmaceutical education, reseach, and 
the practice of Pharmacy in America. 

The Foundation Board of Directors, 
representing industry, practice, trade, 
and education, meets in united strength 
to pool minds and money for the com- 
mon good of Pharmacy. Here in- 
dividual objectives are quietly sub- 
merged in devoted efforts to benefit 
Pharmacy. We hope and believe that 
the happy, wholesome family life of the 
American Foundation for Pharmaceu- 
tical Education will, by example and 
accomplishment, bring new resources 
to the profession. I think it quite ap- 
propriate to characterize the American 
Foundation for Pharmaceutical Educa- 
tion as the true “‘love child’”’ of the hap- 
piest marriage in Pharmacy. 

It is impossible to condense an ac- 
count of the monumental achievements 
of the Foundation, but I shall hope this 
brief reference will soften the hearts, 
and especially the treasuries, of our 
friends in the business world of Phar- 
macy. 





Manp 


The 
manpc 
basic | 
Pharr 
out a 
pharm 
functi 
team. 
not su 

Pha 
dents 
cupati 
from — 
losing 
fields, 
quire 
witha 
losses 
means 
recent 
Scienc 
year 
dents 
had < 
offerec 

It is 
and ni 
tuitio1 
who g 
his o 
“‘near] 
000 1 
wisely 

Car 
is not 
career 
motiv 
“gift s 
How 
pharn 
broad 
I am 
startir 
motiv 
course 
loan | 
solve - 

The 
ture c 
It mu 
syster 
tice o 
field, 
backg 
tende 
and t! 
provic 
prepa 

We 
for o 
minde 
gradu 
them 
tion, : 
young 
study 
wome 
traini 
scient 


| since 


1erican 
cation, 
finane- 
minar, 
‘ourses 
rmacy 
; have 
nd are 
all our 


aching 
tration 
mbers. 
petent 
o that 
1 good 
profes- 


VMiemo- 
names 
‘ksdale 
Mead 
. A.B. 
carries 
tivities 
educa- 
y ‘“in- 
ication 
m the 
factur- 
ription 
indus- 
chain 
1edical 
rtising 
le pro- 
ipplied 
US. 
lanned 
ort of 
yunda- 
ity to 
h, and 
ica. 
ectors, 
trade, 
rength 
> com- 
re in- 
sub- 
benefit 
e that 
of the 
naceu- 
le and 
ources 
ite ap- 
erican 
?duca- 
e hap- 


an ac- 
ments 
De this 
1earts, 
of our 
Phar- 











Manpower and Education 


The second of my three topics— 
manpower—is the one most urgent and 
basic problem facing Pharmacy today. 
Pharmacy simply cannot survive with- 
out adequate numbers of competent 
pharmacists to carry on our essential 
function as a member of the health 
team. And the American people can- 
not survive without Pharmacy. 


Pharmacy is not alone in losing stu- 
dents to the lure of quick earnings in oc- 
cupations that may be entered directly 
from high school. Nor is it alone in 
losing talent to currently glamorous 
fields, such as engineering, that do re- 
quire college training. And it shares 
with all professions the shameful annual 
losses of brilliant students lacking the 
means to pay for their education. A 
recent study supported by the National 
Science Foundation stated that last 
year “some 150,000 high-ability stu- 
dents . . . would have gone to college 
had adequate financial support been 
offered them.” 

It is quite simple to give away money 
and not overly difficult to find takers for 
tuition loans. Yet Julius Rosenwald, 
who gave away his vast fortune during 
his own lifetime, said he found it 
“nearly always easier to make $1,000- 
000 honestly than to dispose of it 
wisely.”’ 

Career bribery, through scholarships, 
is not a lasting substitute for genuine 
career interest. We need Pharmacy- 
motivated young men and women, not 
“gift shoppers” or “drafted volunteers.”’ 
How can we insure the adequacy of 
pharmaceutical manpower? I have no 
broad-spectrum specific to offer. But 
I am sure of the absolute necessity of 
starting with student ability and 
motivation, instead of just dollars. Of 
course, we need scholarships and tuition 
loan funds, but money alone will not 
solve Pharmacy’s manpower problem. 

The search for pharmacists of the fu- 
ture cannot be conducted in a vacuum. 
It must be related to our educational 
system and the environment of the prac- 
tice of Pharmacy. Education, in any 
field, must be geared to the academic 
background of the student; the in- 
tended utilization of new knowledge; 
and the moral obligation of teachers to 
provide preparation for living, as well as 
preparation for working. 

We must aggressively seek to enlist 
for our team every superior science- 
minded high school and Junior College 
graduate we can find. We must give 
them the best possible scientific educa- 
tion, and we must try to stimulate these 
young people to undertake graduate 
study. We can place all the men and 
women we can get with this kind of 
training, as teachers and industry 
scientists. I never expect to see a sur- 


plus of topflight, graduate-trained phar- 
maceutical scientists. But not every- 
one wants to be a teacher, or researcher. 
This is fortunate. 

With equal vigor, we must seek for 
our colleges profession-minded  stu- 
dents and provide for them stimulating 
professional and technical training. We 
can absorb, in satisfying and rewarding 
positions, many more pharmacists with 
such preparation than we have any 
likelihood of getting in the immediate 
future. Hospital Pharmacy, profes- 
sional Pharmacy services, and many 
Government, trade and industry open- 
ings await superior young pharmacists 
with talent and motivation toward 
these growing activities. But not 
everyone wants to work in Govern- 
ment, or industry, or a hospital, or a 
professional pharmacy. And this is 
fortunate. 

In our search for total manpower we 
should also look for desirable high 
school graduates and Junior College 
students who are instinctively impelled 
toward the modern practice of Phar- 
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macy with all its challenging profes- 
sional, retailing, and management as- 
pects. 

The drug store is going to be here a 
long, long time. It will continue to ren- 
der an essential professional service, but 
it will also continue to meet the wants 
and demands of the people for a variety 
of nonpharmaceutical services and sup- 
plies. Many thousands of drug stores, 
in county seats and great cities, must 
be staffed with pharmacists, by law and 
in the public interest. 

As we find these ‘“‘practice-minded” 
students, there may be some who did 
not follow the technical program in 
high school or Junior College, and thus 
may be apprehensive of their ability to 
master the imposing scientific courses 
that make up so large a portion of the 
typical Pharmacy College curriculum. 

I am still talking about sound educa- 
tion and superior students. A student 
can be superior to other students with- 
out being strongly motivated toward 
science. A Pharmacy College program 
can be educationally sound without 


being overwhelmingly scientific. Su- 
perior students are to be found in all 
shapes, sexes, and sizes, with interests 
in every discipline from agronomy to 
zoology—including the science, the 
profession, and the business of Phar- 
macy. 

Many pharmacy-minded young men 
and women will not want to be teachers, 
or researchers, or serve in professional 
pharmacies, or hospitals. But they 
will want to own or operate retail phar- 
macies, enter the wholesale trade, or 
engage in detailing services. And this, 
too, is most fortunate for Pharmacy. 

I hope all our future graduates will 
be equipped to live, and love living, in 
their world of tomorrow. I want them 
to be trained for contentment and com- 
fort in the area of Pharmacy where their 
natural abilities and motivations direct 
them. For some this may require a 
program of basic liberal arts courses, 
but with concentration on scientific 
disciplines, in preparation for teaching 
and research; for others, perhaps 
greater emphasis upon technical and 
professional courses; and for still 
others—indeed the far larger number— 
a well-balanced program in general 
education subjects with entirely ade- 
quate, but not superfluous, scientific 
and professional courses. 

Clarence B. Randall, former Board 
Chairman of Inland Steel Company, 
pointed up the comparative importance 
of liberal, versus scientific, education 
when he said ‘‘Most of the problems (of 
management) would be just the same 
had the atom never been split. They 
require, not knowledge of the nature of 
matter, but a clear mind, the power of 
logical analysis, wisdom born of ex- 
perience, and a talent for communica- 
tion.’’ Here is a judgment to ponder. 

It seems probable that flexible train- 
ing programs, with the individual rather 
than a rigid curriculum as the teaching 
guide, would attract, in both quality 
and quantity, the essential manpower 
for Pharmacy. 

If college admission requirements 
should provide for acceptance of pro- 
fessional and business, as well as science- 
minded students, and elective programs 
of pharmaceutical education are thus 
indicated, then I think these are luxuries 
we cannot afford to forego. Education 
should provide preparation for life— 
let us not allow it to become a prelude 
to frustration because of idealistic 
carving of round pegs to fit square holes. 
Dynamic Pharmacy needs many kinds, 
not just one kind, of pharmacist, and 
education should serve, as well as shape, 
the career choices of students. 


A Moratorium 


My final comment‘is concerned with 
our need for a moratorium on the dis- 
pensing of pharmaceutical defeatism. 
To be sure, the practice of Pharmacy 
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is changing—but who says the public 
does not love Pharmacy? 

A great deal of sheer nonsense has 
been written about steps that should be 
taken to ‘‘save” or “change” or “re- 
store’ the practice of Pharmacy to its 
former pristine glory. While I am 
ashamed of some drug stores, I am not 
convinced there is much that is funda- 
mentally wrong with the practice of 
Pharmacy today, or that it is without 
its proper share of glory in the discern- 
ing eyes of the people. 

Eloquent and sincere persuaders have 
suggested that by making every drug 
store a professional Pharmacy; or by 
enrolling every pharmacist in one or 
another of our various organizations; 
or by adopting a longer college course; 
or by enacting certain legislation; or 
by subscribing to a new code of ethics; 
or even by some form of magic, we can 
overnight create a new and better Phar- 
macy. I do not condemn such pro- 
posals as being without merit. But I do 
consider it ridiculous to start with the 
assumption that Pharmacy is less vital 
today than it was 25 or 100 years ago, 
or that it is in imminent danger of pass- 
ing from the American scene. I do not 
concede that the public is dissatisfied 
with Pharmacy. On the contrary, I 
believe most drug stores enjoy a warm 
affection from the American public. 
Furthermore, in my view, there is con- 


vineing evidence that Pharmacy is 
merely hypersensitive to professional 
claustrophobia and normal public in- 
difference. Pharmacy lives and thinks 
too much within itself and indulges in 
imaginary fears of public disapproval. 
The public does not disapprove of 
Pharmacy; it simply takes Pharmacy 
for granted. 

Like many faithful husbands, the 
American people just do not take time 
to proclaim their love for Pharmacy 
every day. We may yearn for some 
display of affection, but we should find 
comfort in the fact that the American 
public keeps coming home to Pharmacy, 
day after day after day. This is the 
real test, and we score a high grade. I 
have not detected any mass movement 
toward a pharmaceutical Reno. 

I submit that Pharmacy can achieve 
its own psychological emancipation from 
fear and frustration by living in the sun- 
shine of its values, rather than dwelling 
in the darkness of its difficulties. 
Praise is free—use it generously. 

I am not a Pollyanna, and I do not 
believe I am naive about Pharmacy. 
I am aware of the faults of Pharmacy 
and of the many problems of our prac- 
titioners. But I am just plain tired of 
hearing, in microscopic detail, of every 
defect in Pharmacy with rarely a refer- 
ence to its advantages to pharmacists, 
and its very real value to the public. 


If the honor I received tonight gave 
me the necessary power, I would declare 
a one-year moratorium on pharmaceu- 
tical introspection, sadistic self-depre- 
ciation, and unrealistic comparisons 
that make pharmacists—but not the 
public—question the importance of 
Pharmacy on the health team and in 
useful community service. 

I urge each of you to list the obvious 
values of Pharmacy and to use this 
catalogue as a preamble to every ut- 
terance, public and private, during the 
next 12 months. After doing this, it 
will not matter how vividly you de- 
scribe our problems or how vigorously 
you fight for a better environment for 
Pharmacy. And I predict that every 


‘undertaking will come closer to ac- 


complishment because it then will 
start from strength rather than weak- 
ness. Won’t you join me in a phar- 
maceutical jubilee year of rejoicing for 
our assets, even as we continue to press 
for a better Pharmacy tomorrow? 

I am grateful to the New York 
Branch of the American Pharmaceutical 
Association and to all who have paid 
me the honor of attending this dinner. 
I will try to justify my selection by the 
past presidents of the American Phar- 
maceutical Association, and I will 
undertake to earn the right to sit with 
the illustrious past recipients of the 
Remington Honor Medal. 
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LEGISLATION 





REPORT OF THE APhA 
COMMITTEE ON 
LEGISLATION* 


As a result of recent heatedly-de- 
bated issues at the national level, 
most citizens—no matter what their 
political leanings—have achieved a 
renewed appreciation of the laws of our 
land. The Federal laws, theoretically 
brought into being because of the will 
of the majority of our citizens, form the 
ultimate authority for everything all of 
us as individuals accomplish in this 
country. These laws thereby control 
the destiny of whole professions such 
as Pharmacy. 


89,000 Bills 


The number of bills introduced into 
Congress and the State Legislatures 
during the first sessions this year 
reached the tremendous total of nearly 
89,000. The budget met by the tax- 
payer for Federal legislation alone 
approximates $100,000,000 a year. The 
staff of the APhA faced the Herculean 
task during the first eight months of 
this year of screening thousands of 
Congressional resolutions in addition to 
nearly 13,000 bills introduced into the 
First Session of the 85th Congress and 
more than 76,000 bills introduced into 
the State Legislatures. Dr. Robert 
P. Fischelis, General Manager and 
Secretary of the APhA, and his staff 
are alert to the implications of all bills 
affecting public health, and will follow 
the progress of important legislation 
when Congress reconvenes for its 


Second Session. 


The Position of the APhA 


Although the APhA does not engage 
in lobbying activities because of its 
position as a professional society en- 
gaged in scientific, educational, and 
professional research and because it 
operates its headquarters in Washing- 
ton, D.C. on a nonprofit tax-exempt 
basis, it nevertheless responds con- 
stantly to inquiries from the Congress of 
the United States and its Committees 
and also from the State Legislatures 
and their Committees. Information on 
legislative principles and data which will 
serve as a guide to the pharmacists 
of the United States in preventing 
undue encroachment upon their pre- 


* As presented to the Interim Meeting of the 
APhA House of Delegates by Dr. Hugo H. 
Schaefer, Chairman of the Committee, on Nov. 
10, 1957. 


rogatives is provided for the guidance of 
these bodies by the APhA. 

The Association also assists other 
professional and lay groups in combat- 
ting proposals which are not in the in- 
terests of public health. 

The position taken by the APhA on 
bills it deems worthy of consideration 
is governed largely by policy estab- 
lished in the APhA House of Delegates. 
At times, however, its viewpoint must 
be modified by the policies of other 
professional organizations which are 
more vitally affected by the legislation. 
In any event, pertinent committee 
hearings are attended by Secretary 
Fischelis or Chairman Schaefer of the 
Committee on Legislation, or other 
designated APhA representatives. 

If necessary, briefs are filed with 
appropriate Government agencies; tes- 
timony is given at special hearings; 
or communications outlining the APhA 
position are sent to members of Congress 
or the proper Committee members. 
In addition, bulletins are sent periodi- 
cally to the Executive Secretaries of 
the State Pharmaceutical Associations 
to assist in keeping them informed of 
legislative developments, especially 
harmful proposals on the Federal level. 

The APhA stands ready at all times 
to assist in legislative matters at the 
State level, and whenever called upon 
it participates to the fullest possible 
extent. It has been APhA policy, 
however, not to engage in matters 
at the State level unless specifically 
requested to do so by appropriate 
officials. 


Highlights of the 85th Congress 

Key legislation includes: 

1. Attempts of the allied health pro- 
fessions to attain higher status and greater 
recognition in Government service through 
legislative action (Armed Services, Vet- 
erans Administration, etc.) 

2. Antitrust and small business legis- 
lation, including tax relief; also pensions 
for self-employed persons. 

3. Federal aid to education. 

4. Federal control of habit-forming 
drugs—amphetamines and barbiturates. 
5. Federal control of health insurance; 
also liberalization and extension of Social 
Security. 


The bills selected for analysis by the 
Committee on Legislation have been 
categorized under the headings: Allied 
Health Professions, Business and In- 
dustry, Education, Government, Health, 
and Welfare. A large number of bills 
have been filed by us under each of 
these categories, but only those deemed 
to be of greatest importance to the 
APhA House of Delegates will be 
considered in this report. 


Allied Health Professions 
Antivivisectionists 

Rep. Usher L. Burdick (R., N.D.) 
introduced H.R. 5646, and Sen. William 
Langer (R., N.D.) introduced S. 2481 
to prohibit experiments on living dogs 
in the District of Columbia and pro- 
viding a penalty for violation thereof. 

Sen. Wayne Morse (D., Oreg.) read 
into the Congressional Record of Aug. 
21, 1957 publications 5 to 8 years old, 
long discredited. They were published 
originally by Clarence E. Richard, 
Managing Director of the National 
Antivivisection Society. Mr. Richard 
was scheduled to go on trial October 23 
in the Criminal Court of Cook County 
(Chicago) Illinois charged with embez- 
zling some $8,000 contributed to the 
Antivivisection Society by believers in 
the cult. The National Society for 
Medical Research points out that 
“The person who spreads vicious lies is 
as guilty as the author.” 


Armed Forces 


Rep. Paul J. Kilday (D., Tex.) 
introduced H.R. 2460 to improve the 
career opportunities of nurses and 
medical specialists of the Army, Navy, 
and Air Force. This bill, which passed 
the House on February 27, considers 
officers in the Medical Service Corps, 
Army Nurse Corps, and Army Medical 
Specialist Corps. It was signed by the 
President on Aug. 21, 1957 to become 
P.L. 85-155. 

H.R. 6801 was introduced by Rep. 
Carl T. Durham (D., N.J.) on April 10 
to authorize the grades of Major General 
and Brigadier General in the Medical 
Service Corps of the Regular Army. 
To date, no hearing has been scheduled, 
although the Committee on Status of 
Pharmacists in Government Service as 
a body and individually has been 
pressing for action. The Committee on 
legislation urges all pharmacists to 
express to their Congressmen their 
great interest in this bill. 


Chiropractic 


Sen. Francis Case (D., S.D.) intro- 
duced a bill (S. 2072) to establish a 
chiropractic section in the Medical 
Service Corps of the Army. 

Other attempts on the part of the 
chiropractors to obtain professional 
recognition were H.R. 2178, a_ bill 
introduced by Mrs. Edith Nourse 
Rogers (R., Mass.) to authorize appoint- 
ment of doctors of chiropractic in the 
Department of Medicine and Surgery 
of the Veterans Administration and 
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S. 968, a bill introduced by Sen. Warren 
G. Magnuson (D., Wash.) identical 
with H.R. 2178. The APhA is on 
record opposing such bills. 


Medical 


Under the provisions of H.R. 6548 
introduced by Rep. Carl Vinson (D., 
Ga.) to amend the Universal Military 
Training and Service Act, no physician, 
dentist, or allied specialist (pharmacist, 
etc.) shall be inducted if he applies or 
has applied for appointment as a reserve 
officer in any of these categories in one 
of the Armed Forces and is, or has been, 
rejected for such appointment on the 
sole ground of a physical disqualifica- 
tion. Under this bill, lack of U. S. 
citizenship is not sufficient grounds to 
make a person ineligible for appoint- 
ment as a commissioned officer of an 
Armed Force of the U. S. It was 
signed by the President on June 27, 
1957 to become P.L. 85-62. 


Business and Industry 


Antitrust 


Rep. Patman (D., Tex.) introduced 
H.R. 11, the so-called “equality of 
opportunity” bill. This bill strengthens 
the Robinson-Patman Act provisions 
relating to the burden of rebutting 
prima facie cases of unlawful price 
discriminations. It provides that un- 
less the effect of the discrimination may 
be substantially to lessen competition 
or tend to create a monopoly in any 
line of commerce in any section of the 
country it shall be a complete defense 
for a seller to show that his lower price 
of the furnishing of services or facilities 
to any purchaser or purchasers was made 
in good faith to meet an equally low 
price of a competitor or the services or 
facilities furnished by a competitor. 
Sunilar bills introduced were H.R. 2884 
by Rep. Roosevelt (D., Calif.); H.R. 
2544 by Rep. Doyle (D., Calif.); 
H.R. 2475 by Rep. Multer (D., N.Y.); 
H.R. 1281 by Rep. Zablocki (D., 
Wis.); H.R. 752 by Rep. Lane (D., 
Mass.); and H.R. 398 by Rep. Rogers 
(D., Col.). No action was taken on 
any of these bills. 

Sen. Kefauver (D., Tenn.) introduced 
S. 11 which is identical with H.R. 11. 
Extensive hearings on this bill were 
held by the Subcommittee on Antitrust 
and Monopoly. The Subcommittee 
then returned the bill to the full Com- 
mittee on the Judiciary. No further 
action has been taken. The APhA 
actively supports the NARD and other 
groups active in this field. 

Rep. Celler (D., N.Y.) introduced 
H.R. 2143 which requires prior notifi- 
cation of certain corporate mergers to 
the Attorney General where the in- 
tended acquisition of the stock, or other 


share capital, or assets of one or more 
corporations engaged in commerce by 
another corporation would amount to a 
combined capital, surplus, and un- 
divided profit in excess of $10,000,000. 
The bill exempts certain acquisitions by 
amount of voting rights or expenditure 
for transaction. It also provides a 
civil penalty ranging from $5,000 to 
$50,000 for willful noncompliance. On 
May 21, 1957, the House Committee on 
the Judiciary met in executive session 
and ordered this bill favorably reported 
to the House. No further action has 
been taken. 


Small Business 


Sen. Clark (D., Pa.) introduced 
S. 637 which increases to $230,000,000 
(now $150,000,000) the business loan 
authority of the Small Business Admin- 
istration. It was signed by the Presi- 
dent to become P.L. 85-4 on February 
11, 1957. 

Sen. Clark (D., Pa.) introduced 
S. 2504 which extends the existing 
programs of the Small Business Admin- 
istration until July 31, 1958 (now termi- 
nated July 31, 1957). It increases to 
$305,000,000 (now $230,000,000) the 
total authorization of the business 
loan revolving fund of the Small 
Business Administration. This bill was 
signed by the President on August 3, 
1957 and became P.L. 85-120. 

Under these Laws many independent 
pharmacists have received or are re- 
ceiving needed assistance in moderniz- 
ing and rebuilding their pharmacies. 


Pensions 


Rep. Jenkins (R., Ohio) introduced 
H.R. 9, the Self-employed Individuals’ 
Act of 1957, which encourages the 
establishment of voluntary pension 
plans by self-employed individuals by 
providing that in the case of a self- 
employed individual there shall be 
allowed as a deduction from Federal 
income taxes the amount paid by the 
individual within the taxable year as a 
retirement deposit. It provides that, 
with exception of a special rule and 
unused deduction adjustment, the total 
amount deductible by any self-employed 
individual for any taxable year shall not 
exceed $5,000 or 10% of his net earn- 
ings from self-employment, whichever 
is the lesser. It declares that the aggre- 
gate amounts deductible for all taxable 
years during a self-employed individual’s 
lifetime shall not exceed $100,000. 
For persons between 50 and 70, in 
addition to the maximum deduction 
permitted, an additional 10% of the 
above formula could be added for each 
year of age over 50. The right of 
surrender for and prior to age 65 and 
borrowing privileges are written into 
the bill. Taxes paid upon distribution 
of the fund either as a lump sum or as 
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periodic payments after age 65, or to 
the beneficiary, would be comparatively 
modest. 

The bill defines a retirement deposit 
to mean a payment in money to a 
restricted retirement fund or to a life 
insurance company as premiums under 
a restricted retirement policy. It pro- 
vides that in the case of retirement 
deposits paid as premiums under a 
restricted retirement policy, if the policy 
provides for life insurance protection, 
that portion of such premiums which 
is properly allocable to the cost of such 
life insurance protection shall not be 
deductible under these provisions. It 
further provides that amounts of money 
and the fair market value of property 
distributed to a self-employed individual 
or his beneficiary from a restricted 
retirement fund shall be includable in 
the recipient’s gross income for the 
taxable year in which received. It 
provides that amounts paid to a self- 
employed individual or his beneficiary 
or beneficiaries under a restricted re- 
tirement policy shall be taxable in the 
year in which paid. 

The bill sets out the tax treatment of 
amounts received by a surviving spouse 
or other beneficiary under a restricted 
retirement fund or retirement policy. 
It would become effective with respect 
to taxable years beginning after De- 
cember 31, 1956. 

Rep. Keogh (D., N.Y.) introduced 
H.R. 10, a similar bill. No action was 
taken on either of these two bills. 
These bills are of immense interest to 
self-employed retail pharmacists be- 
cause they may thereby derive benefits 
now accorded employees of large corpo- 
rations. 


Taxes 


Rep. McDonough (R., Calif.) intro- 
duced H.R. 1178 which repeals the 
retailer’s excise tax on toilet prepara- 
tions. No action was taken on this bill. 

Rep. Reed (R., N.Y.) introduced 
H.R. 3864 which changes the Federal 
tax on toilet preparations from a re- 
tailers excise tax to a manufacturer’s 
excise tax. It defines the term “manu- 
facturer, producer, or importer” to 
include any person placing the article 
in the container or package designed 
for distribution to the ultimate con- 
sumer. It makes technical amendments 
to effect such change. No action was 
taken on this bill. 

Rep. Forand (D., R.I.) introduced 
H.R. 7125, the excise Tax Technical 
Changes Act of 1957. This is an 
omnibus bill which revises provisions 
under the Internal Revenue Code 
which relate to excise taxes. The 
House passed this bill, but no further 
action was taken. 

Sen. Kefauver (D., Tenn.) introduced 
S. 354 which provides for a moderate 
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graduation of tax rates on corporate 
taxable incomes ranging from no surtax 
on corporate taxable incomes of the 
first $100,000 to a 53% surtax on cor- 
porate taxable income of amount in 
excess of $1,000,000,000. Effective 
March 31, 1957, it reduces the normal 
tax rate on such income from 25% to 
22% of the taxable income as a relief 
to small business. Rep. Patman (D., 
Tex.) introduced H.R. 7, and Rep. 
Doyle (D., Calif.) introduced H.R. 2545, 
similar bills. No action was taken on 
these three bills. 

Sen. Langer (R., N.D.) introduced 
S. 663 which repeals certain miscel- 
laneous excise taxes such as the tax on 
jewelry, safe deposit boxes, luggage, 
handbags, furs, toilet preparations, 
special fuels, automotive and related 
items, household type equipment, enter- 
tainment equipment, recreational equip- 
ment, communications, and transporta- 
tion of persons, etc. No action was 
taken on this bill. 


Education 


Federal Aid 


Federal aid for higher education, of 
interest to pharmacists, has been pro- 
posed in many different forms. More 
than three dozen bills were introduced 
for the purpose of aiding citizens to take 
advanced studies in our colleges and 
universities and to expand and improve 
teaching facilities. 

The form that Government aid would 
take, according to the proposed legis- 
lation, includes assistance with school 
construction, scholarship aid programs, 
long-term loans to students, 30% credit 
against individual income tax for 
amounts paid for tuition for higher 
education, Veterans Administration edu- 
cational benefits available to all vet- 
erans whether they serve in war or in 
peace, grants for construction of re- 
search facilities, and grants for under- 
graduate and postgraduate education. 
One bill would permit Federal purchase 
of bonds issued by school districts 
needing financing on reasonable terms. 
A U.S. Science Academy has been pro- 
posed. It would be established in the 
Department of Health, Education, and 
Welfare to train selected men and 
women between 17 and 22 years of 
age as scientists and engineers for 
service as officers and employees of 
the United States. 

Another bill proposes the estab- 
lishment of a University of the Americas. 
This would serve as an inter-American 
university accessible to the students and 
professors of all nations of the Western 


Hemisphere. The curriculum would 
be especially developed to impart 
deeper understanding of the legal, 


social, commercial, and political prob- 


lems common to the nations in this 
hemisphere. 

In spite of all these apparently 
desirable Federal objectives, there is 
developing a deeply-rooted determina- 
tion on the part of the States to retain 
their prerogatives as the sole guides to 
educational policy within their borders. 
The bills at the Federal level have 
made approximately no progress. In 
fact, considerable antagonism against 
Federal interference has developed at 
the State level. The question re- 
peatedly asked is ‘‘Why should we as 
U.S. citizens send funds to the Federal 
Government to be returned to our 
States after Federal operating expenses 
have been skimmed off these funds?” 


Government 


Federal Control of Drugs 


H.R. 825 introduced by Rep. Abra- 
ham J. Miller (D., N.Y.) is representa- 
tive of a type, tending toward socialized 
medicine, which bears watching. It 
would authorize the President whenever 
he finds that any particular medicinal 
substance is the only one, or substan- 
tially the only one, effective for the pre- 
vention or treatment of any disease, the 
prevalence and seriousness of which 
creates in his judgment an emergent 
national health problem, to issue a proc- 
lamation and thereby control, regulate, 
and allocate the use and distribution of 
that particular substance. This bill 
would authorize the President to fix 
price ceilings on vaccines, serums, medi- 
cines, chemicals, or other medicinal 
substances used for the treatment or pre- 
vention of disease, and he would be able 
to delegate his power or authority to the 
head of any department or independent 
establishment of the executive branch 
of the Government. 


Civil Defense 


Several bills have been introduced for 
the purpose of creating a Federal De- 
partment of Civil Defense. The intent 
is to make civil defense an integral part 
of national defense and a direct responsi- 
bility of the Federal Government in 
keeping with its constitutional duties to 
provide for the common defense and to 
protect the States against invasion. 


Postal Service 


Several bills have been introduced in 
both the ‘Senate and the House for the 
purpose of reducing postage rates on 
parcels containing only food, clothing, 
medicines, or drugs sent by mail for re- 
lief purposes. These are H.R. 5028 
introduced by Rep. F. J. Nimtz (R., 
Ind.), H.R. 2569 introduced by Rep. 
Louis C. Rabaut (D., Mich.), and S. 132 
introduced by Sen. Everett McKinley 
Dirkson (R.., Ill.). 


Health 


Amphetamines and Barbiturates 


The Boggs Amendment (H.R. 504) to 
the Federal Food, Drug, and Cosmetic 
Act and several other similar bills are 
designed to give the Food and Drug 
Administration ‘authority at the State 
level to control distribution of ampheta- 
mines and barbiturates. The main pro- 
visions are: 


1. Legitimate classes of those who can 
manufacture and possess these drugs are 
established. 

2. The names of authorized manu- 
facturers must be registered with the U. S. 
Department of Health, Education, and 
Welfare. 

3. The sale, delivery, or disposal of 
these drugs to an unauthorized person is 
prohibited. 

4. Adequate business records showing 
original stock and subsequent acquisitions 
and disposals must be maintained by 
every person manufacturing or selling 
these drugs except physicians. 


A comprehensive summary and analy- 
sis of this legislation appeared in the 
Practical Pharmacy Edition of the 
APhA Journal, page 438, July, 1957 
issue. 

Briefly, the arguments presented in 
favor of the Boggs Amendment are: 


1. There is an urgent need to protect 
society more effectively at present from 
the habituating characteristics of these 
drugs, which are involved in many cases of 
crime. 

2. Current legislation at the State 
level is inadequate to control the illicit 
distribution of these drugs. In most 
states, the level of enforcement in terms of 
personnel and funds is too low for effective 
control, and some states have no legisla- 
tion in this field. 

3. The FDA is handicapped because it 
is difficult, or impossible, to establish the 
interstate identity of these drugs outside 
legitimate channels. 


Briefly, the arguments against the 
legislation are: 


1. Federal control of intrastate com- 
merce is undesirable as it tends to weaken 
States’ rights. 

2. These drugs could be controlled by 
the States under existing legislation with 
adequate cooperation from Federal and 
local agencies. 

3. These drugs should be handled like 
narcotics by the Bureau of Narcotics. 

4. Adequate enforcement of present 
laws would be preferable to the enactment 
of new legislation. 

5. The privacy of the patient-pharma- 
cist-physician relationship would be en- 
dangered through examination of pre- 
scriptions. 

6. Such legislation would be a source 
of harrassment for the pharmacist and 
record-keeping could become a cumber- 
some task. 


Hearings were held beginning on 
March 29 and April 18, and they will be 
continued in the Second Session of Con- 
gress. In the June 5 Congressional 
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Record, Deputy Commissioner of the 
FDA Harvey answered 24 questions 
submitted to him in writing by Rep. 
John Bell Williams (D., Mo.), Chairman 
of the Health and Science Subcommittee 
of the House Committee on Interstate 
Foreign Commerce, to which the bill was 
originally referred when it was reintro- 
duced on January 3 of this year. 

The APhA Committee on Legislation 
feels that the arguments against the bill 
are much stronger than the arguments 
for it. The APhA has gone on record as 
opposing most of the provisions of these 
bills. 


Cancer Research 


Rep. John J. Rooney (D., N.Y.) 
introduced H.R. 1235, which would 
authorize $100,000,000 for mobilizing at 
some convenient place in the United 
States an adequate number of the 
world’s outstanding experts in an 
endeavor to discover means of curing 
and preventing cancer. 


Legend Drugs 


The Food and Drug Administration, 
under the authority of existing legisla- 
tion, continues to exempt a number of 
potent drug products from the prescrip- 
tion requirement. As of July 19, 1956, a 
total of 14 antibiotic, antihistaminic, 
analgetic, and other prescription drugs 
were released for over-the-counter dis- 
tribution. These were listed with their 
trade names on page 815 of the Decem- 
ber issue of the Practical Pharmacy 
Edition of the APhA Journal (1956). 
Since that time, the following products 
have been exempted from the prescrip- 
tion requirement: 


1. Sodium  monofluorophosphate—for 
use as a dentifrice. 

2. Tuaminoheptane sulfate—for use in 
nose drops. 

3. Neomycin sulfate—for use as a 
troche. 

4. Vibesate—for use as a spray bandage. 

5. Pramoxine Hydrochloride—for use 
as a topical local anesthetic (Tronothane). 

6. Carbetapentane Citrate—for use as 
an expectorant (in Toclase Syrup). 


The total number of drugs, therefore, 
released to date under the provisions of 
the Durham-Humphrey Amendments 
to the Federal Food, Drug, and Cos- 
metic Act (from January 22, 1955 to 
date) is 20. 


Welfare 


Aged 


Rep. Rhodes (D., Penn.) introduced 
H.R. 383; Rep. Yates (D., Ill.) intro- 
duced H.R. 495; and Rep. Thompson 
(D., N.J.) introduced H.R. 3415, all 
similar bills, which provide for the 
establishment of the Bureau of Older 
Persons within the Department of 


Health, Education, and Welfare; to 
authorize Federal grants to assist in the 
development and operation of studies 
and projects to help other persons. No 
action was taken on any of these bills. 

Rep. Cramer (R., Fla.) introduced 
H.R. 6976 to provide for the establish- 
ment of a Bureau of Senior Citizens 
within the Department of Health, 
Education, and Welfare; to provide for 
an Assistant Secretary in the Depart- 
ment of Health, Education, and Welfare 
to direct said Bureau; to authorize 
Federal funds to conduct and encourage 
research and studies in the fields of 
gerontology, geriatrics, and allied prob- 
lems of senior citizens; and assist in the 
operation of projects to help senior 
citizens. No action was taken on this 
bill. 

Rep. Cellar (D., N.Y.) introduced 
H.R. 1092 to amend the Federal old age 
and survivors insurance system to pro- 
vide insured aged persons and their 
dependents and survivors of decreased 
insured persons with insurance against 
the cost of hospitalization. No action 
was taken on this bill. 


Health Insurance 


Rep. Dingell (D., Mich.) introduced 
H.R. 3764, and Sen. Murray (D., Mont.) 
introduced S. 844, similar bills, to pro- 
vide a program of national health insur- 
ance. These bills are referred to as the 
National Health Insurance Act. 

These bills point out that the vast 
majority of the people are unable to 
meet the high costs of health services; 
that a medical dole is repugnant to the 
American people and would result in a 
system of state medicine; and that the 
purpose of these bills is to provide a 
sound economic foundation for our free 
system of medicine and to correct the 
maldistribution of health personnel and 
facilities by establishing a system of pre- 
paid personal health insurance on the 
principle of social insurance. 

The insurance would be financed from 
3% of wages (up to $6,000 annually) plus 
up to 1% of those total wages to be ob- 
tained from the U.S. Treasury. The 
program is estimated to run about 
$10,000,000,000. 

The personal health services for 
eligible individuals are medical services, 
dental services, home nursing services, 
hospital services and auxiliary services. 

Auxiliary serves include “prescribed 
drugs which are unusually expensive, 
special appliances and eyeglasses.”’ 

If enacted into law, either bill would 
establish a National Health Insurance 
Board within the Department of Health, 
Education, and Welfare to carry out the 
provisions of the legislation. Further, 
the effective date would be the date of 
enactment ... but personal health serv- 
ices would become available on July 1, 
1959. 
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The bills, by establishing a system of 
national health insurance, provide that 
those insured under the Act shall pay for 
its benefits in proportion to their in- 
comes and shall receive its benefits as a 
right and not ascharity. Noaction was 
taken on these bills. 

Rep. Keating (R., N.Y.) introduced 
H.R. 286 which permits income tax 
deduction and credit after December 
31, 1953 of contributions or subscription 
charges to certain repayment health 
service plans. Credits shall range from 
60% of the amount paid if the taxpayer’s 
adjusted gross income is $10,001 or more 
to 90% of the amount paid if such in- 
come is $2,000 or less. No action was 
taken on this bill. 

Rep. Rhodes (D., Pa.) introduced 
H.R. 5041 which prohibits insurance 
companies doing business of an inter- 
state character from issuing group 
health, hospitalization, and accident 
insurance which may be canceled after a 
period of 18 months for any reason 
other than nonpayment of premium, 
No action was taken on this bill. 

Rep. Christopher (D., Mo.) intro- 
duced H.R. 116 which prohibits insur- 
ance companies of an interstate charac- 
ter from issuing group health, hospitali- 
zation, and accidence insurance which 
can be canceled after a period of 3 years 
for any reason except nonpayment of 
premium. The bill provides criminal 
penalties. No action was taken on the 
bill. 


Social Security 


Rep. Fino (R., N.Y.) introduced 
H.R. 3380, and Rep. Scrivner (R., 
Kans.) introduced H.R. 3655, similar 
bill, which remove the limitation up on 
the amount of outside income which an 
individual may earn while receiving 
benefits under Title II (Old Age and 
Survivors Insurance) of the Social 
Security Act. No action was taken on 
these bills. 

Rep. McCormack (D., Mass.) intro- 
duced H.R. 7238 which sets forth a new 
formula whereby States may receive 
Federal funds for medical care programs 
under the public assistance provisions of 
the Social Security Act. It permits a 
State to receive in Federal matching 
funds what it could get under the pres- 
ent act if it chose to hold its medical 
payirents to $6 and increase its cash 
payments so as to maximize the Federal 
contribution. The bill provides that in 
computing the amounts payable to the 
States for the various Social Security 
prograirs the sums expended under the 
State plan during a quarter in the form 
of money payments shall be taken into 
account before sums expended under 
such plan in any other form. This bill 
was signed by the President on July 17. 
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1957 to become P.L. 85-110. See the 


following discussion. 


Public Assistance 


Federal funds distributed to States 
for use in Federal-State financed public 
assistance programs has now reached 
$1,500,000,000. <A large percentage of 
this goes to pharmacists, physicians, 
hospitals, and nursing homes. Legisla- 
tion introduced in this Congress (S. 1209 
and 38 other bills) seeks to provide fur- 
ther Federal assistance to the States in 
extending aid for medical care to public 
assistance recipients, to eliminate cer- 
tain restrictions, and to permit a more 
effective distribution of funds. 

Prior to the 1956 Social Security 
Amendment, whenever the State pay- 
ments, according to an accepted for- 
mula, amounted to less than the allow- 
able maximum Federally-matched pay- 
ments for subsistence items, the dif- 
ference could be used for direct payments 
for medical needs of any public assist- 
ance recipient. The State also could, 
and many did, pay a uniform amount 
per recipient per month into a pooled 
fund which was used to pay those who 
provided health services and supplies. 
However, Federal funds were available 
only up to a maximum per month per 
recipient; for example, $55 per month 
for the aged. Before the 1956 amend- 
ment, State could also include medical 
care expenses in their budgets and make 
direct payments to the recipients for 
their total needs. 

Under the 1956 amendment, authority 
for the States to use for medical care the 
difference between direct payment to the 
recipient and the Federal maximum was 
rescinded. Congress instead authorized 
funds over and above the allowable 
maximum subsistence payments for 
recipients. These funds were used for 
making direct payment to providers of 
edical care, provided the States 
matched these Federal funds. Four 
categories—the aged, the blind, the 
permanently and totally disabled, and 
dependent children—since July 1, 1957, 
therefore, receive as a maximum 
monthly Federal payment $3 per adult 
and $1.50 per child. States contended 
that their medical programs for public 
assistance recipients were thereby cur- 
tailed. 

Under a new law (P.L. 85-110) 
signed on July 17, 1957, States are given 
a choice. They may (1) use Federal 
funds for vendor medical payments with- 
in a $60-a-month-per-recipieint maxi- 
mum; or (2) establish a single medical 
vendor payment financed by Federal 
funds which were set by the 1956 law at 
one-half of $6 a month per adult and 
one-half of $3 per child, to be matched 
by States. States also can continue to 
make direct payments to recipients for 
medical and subsistence expenses. 








To Authors of Papers 


Pharmaceutical practitioners, scien- 
tists, and educators from this country 
and a number of foreign countries are 
now preparing papers to be presented 
before the six Sections of the APHA 
at the Convention to be held April 
20-26, 1958. These papers with 200 
word abstracts should be submitted to 
the Secretaries of the appropriate 
Sections as soon as possible. 


Sections and Their Secretaries 


Historical Pharmacy 
George B. Griffenhagen 
Smithsonian Institution 
Washington 25, D.C. 

Education and Legislation 
Richard K. Mulvey 
College of Pharmacy 
Wayne University 
Detroit 1, Mich. 

Student 
Lucille Trimarco 
Philadelphia College of Pharmacy 
48rd Street & Kingsessing Avenue 
Philadelphia 4, Pa. 

Practical Pharmacy 
Glen J. Sperandio 
1808 Summit Drive 
West Lafayette, Ind. 

Scientific 
Robert C. Anderson 
317 Cecil 
Indianapolis 19, Ind. 

Pharmaceutical Economics 


Benjamin A. Smith 
3838 Hartman Drive 
Indianapolis 18, Ind. 


Ownership of Papers 


Chapter V, article VII of the By- 
Laws provides that: 


“All papers presented to the Sections 
shall become the property of the ASSOCIATION 
with the understanding that they are not 
to be published in any other publication 
prior to their publication in those of the 
AMERICAN PHARMACEUTICAL ASSOCIATION, 
except with the consent of the Editor of 
the appropriate JOURNAL and the Chair- 
man of the Committee on Publications of 
the Council.” 


Criteria for Acceptance 


Papers submitted for oral presen- 
tation at APHA conventions or sub- 
mitted directly to the Editor for 
publication in THIS JOURNAL are 
eligible only if they meet the following 
criteria. Only those that measure up 
to these criteria can be considered; 
those that do not will be released im- 
mediately. 
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1. Timely—The topic must be of 
current interest to a large number of 
pharmacists in retail practice, hospital 
pharmacy, industry, education, or in 
government. 

2. Informative—The subject mat- 
ter may be factual, philosophical, or 
controversial, but it must convey to 
the listener or to the reader ideas or 
information which will be useful or 
beneficial to him or her as a member 
of the health professions. 

3. Well Organized—The subject 
matter must be presented in a logical 
sequence, with each topic suitably dis- 
posed of in an acceptable framework. 
Inclusion of an outline is highly de- 
sirable. 

4. Concise—Since space available 
in THE JouRNAL for publication of 
convention papers is limited, it is 
impossible to publish all papers, no 
matter how desirable they may be. 
Therefore, brevity and deletion of ex- 
cess verbiage are powerful factors in 
influencing the Editor and reviewers 
while making a selection. 


Public Relations 


All news releases disseminated to 
the press, on behalf of an author, de- 
scribing a paper to be presented at an 
APHA convention or to be published 
in THIS JOURNAL must be cleared 
through the APHA pressroom at the 
convention, or the Secretary of the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION. 


Facilitation of Publication 


Publication of papers will be greatly 
facilitated if the authors of the papers 
will abide by the following require- 
ments: 


1. Submit a 250-word summary of 
the paper to the Editor of THE 
JOURNAL before the Convention. 

2. Submit each paper complete 
with illustrations, in duplicate, typed, 
double-spaced, on 8!/2 X 11 inch bond 
paper. These copies should be sub- 
mitted to the Secretary of the Section. 

3. Titles and subtitles should be 
kept short. ‘ 

4. A brief biography of the authors 
and their photographs should accom- 
pany the paper. 


733 








Attention was rapt in 
the Interim Meeting, on 
November 9-10, of the 


House of Delegates 


of the American Pharmaceutical Association 


IKE clockwork, the officers and 
¢ delegates of the APhA House of 
Delegates disposed of all business before 
the House at the three sessions of the 
Interim Meeting held on November 
9-10, 1957 at the Hotel Mayflower, 
Washington, D.C., immediately follow- 
ing the adjournment of the 4th Pan 
American Congress of Pharmacy and 
Biochemistry. 


Message from the President 


President Joseph B. Burt briefly 
presented highlights of the Pan Ameri- 
can Congress of Pharmacy and Bio- 
chemistry which he had just attended 
as the head of the U.S. Delegation. 
The next (5th) Congress will be held in 
1960 at Santiago, Chile. A permanent 
headquarters for the Pan American 
Pharmaceutical and Biochemical Feder- 

a ation, the ‘‘association of associations”’ 
of Western Hemisphere Pharmacy, will 

be established in Washington, D.C., 

y é where the Federation wil! have available 
: the facilities of the APhA, Pan Ameri- 

can Sanitary Bureau, and Organization 
of American States. It will also have 
close contact with U.S. Government 


4 
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Burt was elected 
Federation President, and Louis J. 
Fischl was elected Treasurer. (See 
page 723 for the story of the Congress.) 


agencies. Dean 


Cuban and Costa Rican 
Presentations 


On page 735 appears a photograph of 
the special ceremonies conducted im- 
mediately following President Burt’s 
message. The members of the House 
of Delegates were deeply touched by 
the presentation to the APhA of the 
flag of the Colegio Farmaceutico Na- 
cional by the Cuban Delegation to the 
4th Pan American Congress. Members 
of the Cuban Delegation are shown in 
the photograph, including Dr. Laureano 
Pequeno Mejias (Head of the Delega- 
tion) presenting the flag to Dr. Joseph 
B. Burt, head of the U.S. Delegation. 
A total of 41 delegates from Cuba 
attended the Pan American Congress, 
which had just ended. 

During the Congress, the Costa 
Rican Delegation also, through the use 
of significant symbolism, had cemented 
the friendships between the U.S. and 
Costa Rica by presentation of their 
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pennant in a meaningful ceremony. 
Lic. Hans B, Raven R., head of the 
Costa Rican Delegation, and 44 other 
delegates, so warmly welcomed to this 
country, will not be forgotten because 
of this gift and the interesting wooden 
mortars and pestles they distributed. 


Message from the Council 


Chairman John B. Heinz of the 
Council urged the completion of the 
Building Fund so that operations can 
be started to provide space so urgently 
needed at the Headquarters Building. 
He outlined the advantageous rearrange- 
ment of properties in the area which 
has improved considerably the value of 
the APhA Headquarters property. He 
said: 


“T would also like to take this oppor- 
tunity to emphasize once more the im- 
portance of having individual members, 
who know the officers of the firms in the 
drug industry personally, contact these 
men and impress upon them the value of 
our headquarters building. . .I know, 
from personal experience, that these men 
who head large companies and who have 
not as yet contributed to the building 
fund, will be glad to do so if they are ap- 
proached on such a personal basis.”’ 
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Major General Paul I. Robinson, Exec- 
utive Director of the Medicare Pro- 
gram, presents a comprehensive review 
of Pharmacy’s position in the program 


He then mentioned the expanding 
activities of the Association, including 
the increase in size of THIS JOURNAL, 
and pointed out the need for more 
advertising revenue to offset the higher 
costs of publication and to enable it to 
expand so that we may derive enough 
revenue from it to make additional 
services possible. He asked the general 
membership and readers of THE Jour- 
NAL to let advertisers know that they 
have seen and acted upon the advertise- 
ments appearing in the publication. 

Finally, he stated that the Council 
has decided not to abandon the idea of 
district meetings of the APhA, but 
because the Boards and Colleges have 
so much business of their own to transact 
it is not feasible to join with them in 
their programs. 


The Chairman’s Address 


Chairman Nicholas S. Gesoalde of 
the House of Delegates in his official 
address, which appears in full on page 
717 pointed to the continued growth of 
the APhA, how it is “effectively meeting 
all the challenges confronting Pharmacy 
and steadily gaining in prestige.” 


Secretary’s Report 


Dr. Robert P. Fischelis, Secretary and 
General Manager of the APhA, reported 
on implementation of the resolutions 
passed at the 1957 convention in New 
York City and reviewed the topics for 
discussion and the business to be trans- 
acted at the meeting. (See Resolutions 
at the end of this summary.) 


Medicare 


Major General Paul I. Robinson, 
Executive Director, Dependents’ Medi- 
cal Care Program, presented a very 
detailed paper on the Medicare program 
and spent considerable time in answer- 





Dr. Laureano Pequena Mejias, Head of the Cuban Delegation to the 4th 
Congress, with 16 of the 41-member delegation presents the pennant of the Colegio 
Farmaceutico Nacional to Dr. J. B. Burt who accepted it on behalf of the APhA 
in special ceremonies Nov. 9 at the Interim Meeting of the House of Delegates 


ing questions from the delegates. (See 
page 720). 

Dr. Fischelis read a letter from Dr. 
Frank B. Berry, Assistant Secretary of 
Defense for Health and Medical, which 
had been received by the AssocrATION 
in response to the APhA’s request for 
clarification of the Medicare program 
as it affects pharmacists: 


Dear Dr. Fischelis: 


I am aware of the intense interest with 
which you and other members of the 
Pharmacy profession have been following 
the Dependents’ Medical Care Program. 
Because of the concern which has been 
expressed in certain correspondence which 
has reached my office, I would like to 
submit the following thoughts with 
regard to the Program. 

The pharmacists of the United States 
should realize that the Medicare Program 
is not, and never was, intended to be a 
program for furnishing total medical care 
at the expense of the Government to 
dependents of service personnel, except 
through hospitalization. 

The only exception to hospitalized 
medical care in this Program is in the 
prenatal care of obstetric patients and 
accidental injuries. 

Obviously, the drugs involved in such 
cases would be very limited and, in the 
case of prenatal care, would involve, as a 
general rule, only the supply of vitamins, 
calcium, and iron compounds. At no 
time has the Department of Defense 
desired or encouraged the circumvention 
of pharmacists as members of the health 
team in providing for drugs or pharmaceu- 
tical services in the Medicare Program. 

The Department recognizes the pro- 
fession of Pharmacy as a part of the 
mechanism for providing total medical 
care and completely indorses the estab- 
lished procedure of supplying drugs under 
medical supervision, namely by written 
prescriptions to be compounded or dis- 
pensed by pharmacists. 

Neither the Act of Congress establishing 
Medicare nor the Directive under which 
this Program is being administered con- 
templates supplying drugs or pharmaceu- 
tical services to outpatients. If they did, 
it would be incumbent upon the Depart- 
ment to establish routine procedures in 


line with the accepted method of com- 
pounding and dispensing prescriptions and 
pharmaceutical supplies. 

The Department desires to make it 
known to all concerned that its own 
procedure with respect to the care of the 
sick in medical facilities of the Uniformed 
Services includes the establishment of 
pharmaceutical services as a separate and 
distinct entity. 

The Department subscribes to the 
accepted procedure for supplying drugs 
and medicine by prescriptions com- 
pounded and dispensed by pharmacists 
and does not encourage drug dispensing 
by physicians although it must, perforce, 
recognize the emergency supply of drugs 
by physicians in the same manner that 
state pharmacy laws and medical practice 
acts permit dispensing of drugs by physi- 
cians to their own patients, to the extent 
care is authorized in the Program. 

As a definite illustration of the fact that 
drug dispensing by physicians ‘is not en- 
couraged, we have made it possible under 
the regulations for drugs to be supplied 
on prescriptions to obstetrical patients, 
prior to hospitalization, by honoring 
charges for such drugs supplied by phar- 
macists to be billed to the prescribing 
physician and thus reimbursing the phar- 
macist as directly as possible without 
setting up additional reimbursement pro- 
cedures, the cost of which would be pro- 
hibitive. 

Since it is my belief that pharmacists 
should continue to maintain interest in 
the Dependents’ Medical Care Program, I 
would like to propose that the Council of 
the American Pharmaceutical Association 
consider appointing a representative to 
act as consultant to the Executive Direc- 
tor of the Program. This proposal has 
the full concurrence of Major General 
Paul I. Robinson, the Executive Director. 


Frank B. Berry, M.D. 
Assistant Secretary of Defense 
for Health and Medical 


Pharmacists present realized that 
perhaps economically the Medicare 
program means little to our profession, 
but they are apprehensive that a pre- 
cedent is being established which 
ignores the rightful position of Phar- 
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Standing (1 to r), 
P. Fischelis and Chairman Nicholas 
S. Gesoalde of the House of Delegates, 
APhA President Joseph B. Burt, and 
APhA Council Chairman John B. Heinz 


Secretary Robert 


macy as an important member of the 
health team. They would like drugs 
distributed under Medicare handled 
as they are under the Veterans Ad- 
ministration Hometown Pharmacy Pro- 
gram for outpatients. 


Asian Influenza Vaccine Situation 


Dr. William Stewart, Assistant to 
Surgeon General Burney, who is in 
charge of the Asian Influenza Program 
of the U.S. Public Health Service, 
reviewed the program as it has already 
been published in Tors JOURNAL (Sept. 
issue) and then presented a few statis- 
tics which were interesting in view of the 
recent controversies. For example, he 
said that the effectiveness of the vaccine 
over large numbers has been found to be 
70% and the average incidence of infec- 
tion in this country has been 30% with 
some groups running as high as 89%. 

Through the National Health Survey, 
which presents weekly reports, and 
from statistics received from medical 
officers in 1,019 counties having out- 
breaks of influenza, he estimates that 
there have now been up to 10,000,000 
cases. The week ending October 11 
there were 6,014,000 in bed, and total 
respiratory infections reported that 
week were 11,771,000 across the nation. 
Total deaths directly attributable to 
Asian influenza are now approaching 
1,000. 

There is no priority needed now be- 
cause there is plenty of vaccine, and 
since a second wave, possibly a more 
severe one, will probably sweep the 
nation after the current epidemic, which 
it is believed will last another 6 to 8 
weeks with high incidence, it is impera- 
tive that people réceive vaccine as fast 
as possible. 

By December 1, we shall have 60,- 
000,000 doses produced, and by that 
time it will all have a strength of 400 
CCA units (chicken cell agglutination 
units), or double the present strength. 
To date, 25,000,000 people have been 
vaccinated without any very serious 
reactions, and it is expected that the 
length of immunity will be one year. 
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Secretary Silverman of the Massa- 
chusetts State Pharmaceutical Associa- 
tion charged that influenza vaccine 
distribution had violated the Durham- 
Humphrey Law, and House Chairman 
Gesoalde urged appointment of a per- 
manent consultant to the Department of 
Health, Education, and Welfare in an 
effort to avoid future drug and vaccine 
distribution which might lead to the 
“socialization” of Pharmacy. Secre- 
tary Clara Miller of the Kansas State 
Pharmaceutical Association complained 
about distribution by the Government, 
especially the Post Office Department, 
of free vaccine to its employees. 


Poison Control Centers 


Pharmacy Director Henry L. Ver- 
hulst, Assistant Director, National 
Clearing House for Poison Control 
Centers, discussed some of the problems 
confronting their office. Questioning 
from the floor indicated that the Centers 
in places even as large as Chicago were 
still not functioning on a 24-hour basis, 
and it is evident that a large task will 
remain to solve the storage and 
retrieval of poison information because 
much of it is on a confidential basis with 
the manufacturers of the household 
items containing toxic materials. 


Interprofessional Relations 


In the absence of Ronald Robert- 
son, Chairman of the Committee on 
Professional Relations, John B. Heinz, 
presented a report. He stated that 
there is a complete meeting of 
minds between representatives of 
Pharmacy who are working together 
through the Joint APhA-NARD Com- 
mittee with the responsible AMA Com- 
mittee. The difficulties that arise are 
local in nature, and he emphasized the 
importance of proper liaison between 
the medical and pharmaceutical or- 
ganizations at the state and local levels. 
The actual work of cementing relations 
between the two professions is the 
function of the practitioners at the 
grass roots. 


Legislation 


Dr. Hugo H. Schaefer, Chairman of 
the Committee on Legislation, presented 
a comprehensive summary of the status 
of legislation affecting Pharmacy at the 
present time. The full report is re- 
produced on page 729. He announced 
that the APhA is organizing members 
of the Student Sections to monitor TV 
drug advertising. A resolution was 
introduced to urge legislation which 
would require Government agencies 
to approve claims in drug advertise- 
ments before they are displayed. 


Problems of the Health Profession 


Dr. Thomas H. Alphin, Director of 
the Washington Office, American Medi- 
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cal Association, reviewed the activities 
of his office and offered a number of his 
services to members of the House of 
Delegates. He discussed the problems 
of extensive Federal spending in the 
medical field and questioned the growth 
of this type of Federal activity in view 
of its tendency to kill off private enter- 
prise and individual initiative. He 
urged us not to be throttled with uni- 
formity resulting from Government 
regimentation. He touched on _ the 
“creeping socialism’’ which is gradually 
being brought into play piece by piece 
through small bits of legislation. He 
especially warned everyone against 
the Forand Bill (H.R. 9467) which he 
classified as a socialized medicine bill 


Resolutions 


A total of 12 resolutions were acted 
upon by the Resolutions Committee. 
Resolutions submitted by delegates from 
their constituent organizations and 
recommendations from the address of 
the Chairman were carefully considered 
at a meeting of the Resolutions Com- 
mittee on Saturday evening, November 
9. The Committee had invited all 
members of the House of Delegates who 
wished to discuss the resolutions to 
appear at the first session of the Com- 
mittee. A number of members ap- 
peared before the Committee prior to 
its executive session. 

The report of the Committee was 
presented to the House of Delegates at 
the final session on Sunday, November 
10, by Chairman Louis J. Fischl and the 
actions taken by the House of Dele- 
gates are indicated in the following 
paragraphs. 


Medicare Resolutions 


Resolutions on this subject were 
submitted by the National Conference 
of State Pharmaceutical Association 


Dr. William Stewart, U.S. Public 
Health Service, describes the Asian 
influenza situation to the 
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Secretaries and the Arkansas Pharma- 
ceutical Association. The Committee 
considered these resolutions in the light 
of General Robinson’s address on this 
subject and the discussion which fol- 
lowed. 

The Committee also considered the 
recommendation from the Council that 
the proposal from the Assistant Secre- 
tary of Defense for Health and Medical 
to appoint a representative to act as 
consultant to the executive director of 
the Dependents’ Medical Care Program 
be approved. On recommendation of 
the Committee, the House of Delegates 
adopted a resolution authorizing the 
Council to appoint a representative to 
act as consultant to the executive 
director of the Dependents’ Medical 
Care Program, provided that the adop- 
tion of this resolution carry no endorse- 
ment of the system of payment for 
drugs under the Medicare program. 
The representative to be appointed by 
the Council is to present to General 
Robinson, as soon as possible, a plan of 
payment for drugs which will meet the 
criticisms received from pharmaceutical 
organizations, and he is to be furnished 
with all communications received and 
recommendations which have been 
made to date for the revision of the 
methods of payment for drugs under the 
Medicare program so as to establish the 
principle that payment for pharmaceu- 
tical services should be on the same 
direct basis as now obtains in the case 
of services of physicians. 


Liaison Between APhA Sections and 
the Council 

A resolution offered by the Scientific 
Section, urging appointment of a repre- 
sentative of the Council as a liaison 
officer to the Scientific Section, was 
referred to the Council with the request 
that suitable methods be devised for the 
appearance of officers of any Section 
before the Council for the discussion of 
Section problems. 


Delegate Representation from the 
Student Section 


A resolution from the Student Section 
requesting more than one delegate from 
the Section to the House of Delegates 
was reported unfavorably by the Com- 
mittee on the basis that representation 
from all Sections of the Association 
should be on an equal basis and the 
By-Laws now provide for one delegate 
from each Section. 


Local Branch Refunds 


A resolution from the Northern New 
Jersey and Michigan Branches of the 
APhA requesting that the dues refund 
to Local Branches be increased to 
$2.00, was referred to the Council for 
further study. 


Amendment to the Federal Food, 
Drug and Cosmetic Act 


A resolution, offered by the American 
College of Apothecaries suggesting an 
amendment to the Federal Food Drug 
and Cosmetic Act to provide that “all 
ingested drugs and those external prep- 
arations bearing warnings’ be dis- 
tributed through licensed pharmacies, 
was referred to the Committee on Legis- 
lation for study. 


Pharmacy in the Armed Forces 


Resolutions offered by the National 
Conference of State Pharmaceutical 
Secretaries and the New York State 
Pharmaceutical Association endorsing 
H.R. 6548, dealing with the limitation of 
the draft of professional personnel, was 
referred to the Committee on the Status 
of Pharmacists in Government Service 
for study and authorized action by the 
Council on the Committee’s recom- 
mendation if such action is deemed 
desirable prior to the next annual 
convention. 


Pharmaceutical Education and 
Sales Promotion 


As a result of a resolution presented on 
behalf of the American Association of 
Colleges of Pharmacy, the Committee 
offered the following resolution which 
was adopted: 

RESOLVED that the AMERICAN 
PHARMACEUTICAL ASSOCIATION con- 
demns the practice of associating the 
needs of pharmaceutical education with 
the advertising activities employed 
in promoting the sale of drugs, espe- 
cially in connection with the sale of 
exempt narcotic preparations. 


Institutional Advertising by 
Manufacturers Commended 


A resolution offered by the Connec- 
ticut Pharmaceutical Association com- 
mending Parke, Davis & Company for 
their institutional advertising in na- 
tional magazines was referred to the 
Secretary of the Association for imple- 
mentation in accordance with the 
Association’s policy to commend manu- 
facturers who promote institutional 
advertising favoring the profession as 
a whole and especially retail phar- 
macists. 


Advertising 

Resolutions offered by the New 
York and Ohio State Pharmaceutical 
Associations condemning unfounded ad- 
vertising claims made for drug products 
were referred to the Association’s 
“Watchdog Committee” on false and 
misleading advertising claims. 


Chairman’s Address 


The Resolutions Committee com- 
mended Chairman Gesoalde for his 
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thought-provoking address containing 
a number of suggestions and recom- 
mendations and recommended that the 
Chairman’s comment on transfer of 
prescription legend drugs to over-the- 
counter status be referred to the Com- 
mittee on Legislation. The:Committee 
further recommended that the Chair- 
man’s comment on public relations be 
referred to the Committee on Public 
Relations. These recommendations 
were approved by the House (the Chair- 
man’s address is printed in full begin- 
ning on page 717). 


Asian Influenza Vaccine Situation 


Chairman Gesoalde referred to the 
Asian Influenza Vaccine situation, and 
the Committee offered a _ resolution 
urging that federal authorities con- 
cerned with the production and dis- 
tribution of the Asian Influenza Vaccine 
be informed of the provisions of all 
Federal and state laws concerned with 
the labeling and distribution of drugs 
and that they be requested to give 
consideration to such legal requirements, 
especially the provisions of the Durham- 
Humphrey Amendment to the Federal 
Food, Drug, and Cosmetic Act. A 
further resolution provided that adher- 
ence by the Government to laws govern- 
ing distribution of drugs be requested on 
the same basis that such laws apply 


to practitioners of pharmacy. These 
resolutions were adopted. 
Other Recommendations of 
Chairman Gesoalde 

Chairman Gesoalde also  recom- 
mended that the House of Delegates 


give serious consideration to the possi- 
bility of changing membership classi- 
fication in the Association (see page 
718). The Committee on Resolutions 
recommended that no action be taken 
on this recommendation at this meeting 
but that officers of the House of Dele- 
gates be instructed to provide for a 
panel discussion of this subject at the 
Los Angeles meeting of the House. 
This recommendation was adopted. 

Resolutions of thanks and apprecia- 
tion to Major General Paul I. Robinson, 
Dr. William Stewart, Pharmacist Direc- 
tor Henry L. Verhulst, and Dr. Thomas 
H. Alphin, Director of the American 
Medical Association’s Washington 
office, as well as to Chairman Gesoalde 
and other officers of the House and to 
the Association’s Staff, were offered by 
the Committee and adopted by the 
House. 

The report of the Committee on 
Resolutions was signed by Chairman 
Louis J. Fischl, George E. Crossen, 
Robert P. Fischelis, Henry H. Gregg, 
Nicholas Gesoalde, Michael M. Perhach, 
Linwood F. Tice, and Thomas J. 
Vratny. @ 
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FEDERAL & STATE ACTIONS 





FDA ACTIONS 


illegal Over-the-Counter Sales 
for the Month of October 


Howard R. Marshall, Denver, Colo.— 
Selling amphetamine and barbiturates 
without physicians’ prescriptions. Sen- 
tenced to 6 months in jail. 

Johnson’s Prescription Pharmacy, 
Anard H. Johnson, partner & pharm., 
Belleview, Fla—Selling amphetamine 


without physicians’ prescriptions. 
Johnson fined $200. 
Kaplan Drugs, Inc., Francis A. 


Nishimura, sec. & pharm. , George Ichiba, 
pharm., Chicago, Ill—Selling hormones, 
amphetamine and/or barbiturates with- 
out physicians’ prescriptions. Firm 
fined $300 plus costs of $41.40; Nishi- 
mura fined $200; Ichiba fined $200. 

Judson O. Clark, t/a J. O. Clark 
Pharmacy, Indianapolis, Ind.—Selling 
barbiturates, amphetamine, and hor- 
mones without physicians’ prescriptions. 
Fined $1,000 plus costs of $37.40, 1-year 
jail sentence suspended and placed on 
probation for 1 year. 

Herschel G. Compton, t/a Rogers 
Rexall Drug Store, Barlow, Ky.—Selling 
hormones, barbiturates, amphetamine, 
and tranquilizers without physicians’ 
prescriptions. Fined $200. 

Edward J. Doolan, t/a Raleigh Drug 
Co., Robert J. O’Neil, pharm., Spring- 
field, Mass.—Refilling amphetamine, 
sulfonamide, barbiturate, and/or Buta- 
zolidin prescriptions without physicians’ 
authorizations. Doolan fined $1,000; 
O’Neil fined $200. 

Medford Pharmacy, Inc., Philip S. 
Willingmyre, pres., Samuel J. Chud, 
pharm., Medford, N. J.—Selling and 
refilling prescriptions for amphetamine, 
barbiturates, antibiotics, and/or ergot 
preparations without physicians’ author- 
izations. Firm fined $100; Willing- 
myre fined $500, sentenced to 3 months 
in jail and given 3 years’ probation to 
start on completion of jail sentence; 
Chud fined $200 and placed on proba- 
tion for 2 years. 

Hy’s Pharmacy, Hyman Weiss, part- 
ner & pharm., Brooklyn, N. Y.—Selling 
barbiturates, sulfonamides, antibiotics, 
and hormones without physicians’ pre- 


scriptions. Firm fined $600; Weiss 
fined $600. 
W. Chalmers Sowell, partner & 


pharm., Leon Bullock, pharm. (Standard 
Drug Co.), Memphis, Tenn.—Refilling 
barbiturate prescriptions without physi- 
cians’ authorizations. Sowell and Bul- 
lock each fined $750. 


Misbranded Drugs and Devices 


Lloyd C. Shanklin, t/a Harmony 
Health Foods & Juices, Kansas City, 
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Mo.—A vibrator device, an ointment, 
and various so-called health foods were 
misbranded with false and misleading 
claims for cancer, diabetes, heart disease, 
and other serious conditions, and con- 
tained inadequate labeling for the use of 
the articles for conditions for which they 
were promoted. Shanklin sentenced to 
1 year in jail with 2 years’ probation to 
start at end of imprisonment. 


Injunctions 

William Dunkler, t/a William 
Dunkler Labs., Chicago, Ill., Neo-Sound 
Corp. of America, George F. Schuetz 
pres., mgr., Prairie View, Ill—Enjoined 
from interstate shipment of Theraphone 
device misbranded by false and mislead- 
ing therapeutic statements in accom- 
panying labeling, and from shipme t of 
Methyl Salicylate Ointment which was 
misbranded because of inadequate label- 
ing. 

Continental Baking Company, 
Inc.—An injunction has been issued 
against this company to stop it from 
making interstate shipments of white 
bread or enriched bread which con- 
tains nitrated flour, an ingredient 
not permitted by the standard for 
enriched flour because of its harmful 
effects on man. 


Habit-forming Drugs 

Unless objections are received by the 
FDA within 30 days after October 22, 
the following parent substances will be 
designated as habit-forming drugs under 
the Federal Food, Drug, and Cosmetic 
Act: barbituric acid, bromal, cannabis 
(marihuana), carbromal, chloral, cocaine 
codeine, heroin, morphine, opium, par- 
aldehyde, and sulfonmethane. Under 
these parent substances, are listed many 
derivatives and salts of derivatives. 
[Fed. Reg., 8487(Oct. 26, 1957) ] 


Working Standards 

Antibiotics Standards—The FDA 
has announced that working stand- 
ards for oxytetracycline, polymyxin, 
erythromycin, and neomycin should 
now be requested from the U.S.P. 
Reference Standards Committee, 46 
Park Avenue, New York 16, N.Y., 
rather than from the FDA. 


FAIR TRADE 


Lilly—The Dart Drug Corporation 
of Maryland, which has been operat- 
ing under a permanent injunction re- 
straining it from selling products of 
Eli Lilly and Company below mini- 
mum fair trade prices, has been fined 
$250 for contempt of court, and Presi- 
dent Herbert H. Haft was fined $250, 
the latter being suspended upon pay- 
ment of costs. 
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Roche—Hoffmann-LaRoche, Ine. 
secured a restraining order from 
Judge John Grimshaw, Jr., Judge of 
the Superior Court of N.J., Chancery 
Division, against Central Drug Com- 
pany of East Rutherford, Inc. The 
order enjoins the company from sell- 
ing at less than the fair trade price. 


FTC ACTIONS 


American Chicle Co.—A hearing 
was held on Oct. 7 concerned with the 
false advertising of Rolaids. A de- 
cision is being prepared. 

Helene Curtis—A hearing is set for 
Dec. 9 to consider false advertising 
charges in connection with Enden. 

Detergen Company—The FTC has 
charged Earle G. Hastings and his son 
of Tulsa, Okla. with misrepresenting 
Deturge as an effective treatment for 
colitis and other intestinal conditions. 

Gary Pharmacal Company—The 
FTC has approved a consent order 
prohibiting this firm of Chicago, II. 
from representing that Dry-Tabs is a 
new discovery that will correct the 
bed-wetting habit in all cases. 

Mentholatum—No hearings are 
currently ofset concerning false adver- 
tising claims for Mentholatum Rub to 
follow up on original complaints. 

Norkon Pharmacal, Inc.—The FTC 
has charged that Norkon Tablets have 
been misrepresented as an effective 
treatment for the symptoms of 
arthritis, rheumatism, neuralgia, and 
associated conditions. 

Omega—Original complaints filed 
against Omega in connection with its 
advertising claims for Omega Oil are 
not currently being scheduled. 

Physical Culture Products Com- 
pany—Felix R. May, trading as this 
firm, of Pine Orchard, Conn., has 
entered into an agreement with the 
FTC to discontinue misleading claims 
for Naturessence. 

Whitehall Pharmacal Co.—The last 
hearing in connection with Infrarub 
and Heet advertising claims was held 
on Oct. 4. Since that date, nothing 
has been reported. 

Grove Laboratories—Fitch Sham- 
poo is involved in Robinson-Patman 
actions. There will likely be some- 
thing to report in the next month or so. 

Health Guild—An FTC complaint 
charges the Health Guild, a co- 
partnership of Symon and Raphael 
Gould, with advertising that the 
regimen set out in four health books is 
an adequate, effective, and reliable 
treatment for heart disease, cancer, 
and arthritis. A transcript of a hear- 
ing on Oct. 17 is available. 
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On The ECONOMIC SIDE 





Business Failures at Low Ebb 


Only three retail pharmacies per 
1,000 operating concerns went out of 
business in 1956, according to a recent 
study of Dun & Bradstreet’s Business 
Economics Division. This remarkable 
low rate placed the profession near the 
bottom of a list of 22 retail businesses 
in terms of number of business failures. 


Percentagewise, approximately 0.3% 
of operating pharmacies failed last 


(See Table I.) 

the total number of 
165 failures recorded in 1956 was the 
highest in a seven-year period. There 
were 128 in 1955, 161 in 1954, 123 in 
1953, 107 in 1952, 108 in 1951 and 116 
in 1950. In 1945, only 12 retail 
pharmacies failed; and in 1940, a high 
of 518 was registered. 

In the first half of 1957, a total of 
78 pharmacies failed. Complete sta- 
tistics for the full year are not available 
yet, but it appears that 1957 will 
average somewhere near 1956. 


year. 
Nevertheless, 


Pharmaceutical Manufacturers 


Sixteen major pharmaceutical manu- 
facturers reported gains of more than 
25% in net income for the third quarter 
of 1957 over the comparable period in 
1956. Increased earnings were attrib- 
uted to sales of tranquilizers and 
drugs for arthritis. Profits from pro- 
duction of the Asian influenza vaccine 
are not expected to be large in 1957 
because of the high costs of getting into 
production. 


Why Businesses Fail 


A study on the classification of the 
underlying causes of business failures 
by Dun & Bradstreet does not include a 
separate breakdown for retail pharmacy. 
There is a general classification for 
Retailers, in which retail pharmacy 
and other retail businesses have been 
included. If we then consider the 
general category of Retailers, we find 
that 40.2% of business failure is a 
result of incompetence; 17.3%, lack 
of managerial experience; 17.3%, un- 
balanced experience (experience not 
well rounded in sales, finance, purchas- 
ing and production); 16.3%, lack of 
experience in the line; 4.8%, neglect; 
1.9%, fraud; 1.5%, disaster; and 0.7%, 
reason unknown. 

Apparent causes of business failure 
are reflected in inadequate sales, 50.4%; 
competitive weakness, 21.0%; inven- 
tory difficulties, 10.4%; excessive fixed 


assets, 6.0%; receivables difficulties, 
5.3%; poor location, 5.2%; and various 
other factors. 

It should be noted that these causes 
apply to all retailers and not to retail 
pharmacy alone. However, they form 
a basis for consideration and evaluation 
in pharmaceutical economics. 


Prescription Costs 


When a retail pharmacist sells a 
prescription to a customer, he is selling 
an unwanted though needed item and 
one which the customer had no choice 
in selecting. In addition, the purchase 
is an intangible which cannot be evalu- 
ated against an alternate purchase. 

These remarks were made recently 
by Henry S. MeNeil, president of 
MeNeil Laboratories, at an evening 
session on pharmaceutical industry 
practices conducted under the auspices 
of the Pharmacy Extension Service of 
Rutgers University. 

Mr. McNeil added that this causes 
a great uproar over the costs of pre- 
scriptions by the consuming public, 
although they have risen only 31% 
since World War II while food costs 
have gone up 67%. 

According to Mr. McNeil, there will 
be fewer duplicative products in the 
future for the retail pharmacist to 
contend with because: 


1. New products have a shorter life 
span. 

2. Costs of developing and introducing 
new products are increasing. 

3. There is a trend to merge by the 
pharmaceutical manufacturing industry. 





Table I—Retail Failure Rate Per 
10,000 Operating Concerns 
Infants’ and Children’s Wear 211 
Women’s Ready-to-wear 158 
Men’s Wear 127 
Sporting Goods 114 
Furniture 92 
Women’s Accessories 92 
Appliances, Radios and TV 81 
Lumber and Building Materials 63 
Bakeries 63 
Gifts 60 
Shoes 50 
Cameras and Photographic 48 

Supplies 
Books and Stationery 4t 
Dry Goods and General Merchan 
dise 42 
Jewelry 40 
Eating and Drinking Places 36 
Automobiles 34 
Drugs 30 
Groceries, Meats, Produce and 26 
other Products 
Hardware 26 
Auto Parts, Accessories, and 23 
Tires 
Farm Equipment 20 
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by Richard R. Dier 


Imports of Coal-Tar Products 


Imports of coal-tar medicinal and 
pharmaceutical products were con- 
siderably higher in value in 1956 than 
in 1955, but less in quantity, according 
to the U.S. Tariff Commission. In 
1956, imports totaled 818,000 pounds 
valued at $4,300,000. In 1955, im- 
ports totaled 924,000 pounds valued at 
$3,300,000; and in 1954, 497,000 
pounds valued at $2,200,000. 

In quantity, West Germany was the 
principal source of imports of these 
products as a group. West German 
imports totaled 229,000 pounds in 
1956; imports from Switzerland, 142,- 
000 pounds; and from the United 
Kingdom, 112,000 pounds. 

The remainder of the imports were 
as follows: Sweden, 92,000 pounds; 
France, 89,000 pounds; Italy, 79,000 
pounds; Denmark, 57,000 pounds; 
The Netherlands, 12,000 pounds; 
Canada, Japan, Belgium, Brazil, Mexico 
and Australia, less than 3,000 pounds 
each. 

Imports of p-aminosalicylic acid and 
salts totaled 269,000 pounds in 1956, 
compared with 518,000 pounds in 1955. 
West Germany, Switzerland, and 
Sweden were the main sources of imports 
of this product in 1956. 

Imports of sulfanilamide totaled 128,- 
000 pounds, all shipped from the United 
Kingdom, Denmark and West Germany. 

In 1956, the value of imports of 
flavor and perfume materials was 
$500,000, slightly lower than the 
$514,000 recorded for 1955. 


The Economic Picture 


There is no cause for alarm in the 
present business situation, according 
to Arch N. Booth, Executive Vice 
President of the Chamber of Commerce 
of the United States. Mr. Booth 
predicted that there will be ‘‘fog’”’ in the 
business picture in 1958, but no ‘‘storm.” 
He forecast the greatest business boom 
in history in the next decade. This 
boom is based on a new crop of custom- 
ers with wants and needs for goods, 
and with purchasing power. Mr. Booth 
referred to World War II and the 
postwar babies who will be setting up 
homes and raising children of their own 
in the 1960's. 

In a recent speech, U.S. Secretary 
of Commerce Sinclair Weeks noted that 
consumer income was continuing at a 
peak, and that Christmas buying should 
be very good 
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BOOK REVIEWS 





Scoville’s The Art of Compounding 


9th ed. By Glenn L. Jenkins, Don E. 
Francke, Edward A. Brecht, and Glen 
J. Sperandio. Blakiston Division, Mc- 
Graw-Hill Book Co., New York, 1957. 
vi + 551 pp. $11. 

This excellent book, which is devoted 
to a clear and comprehensive treatment 
of pharmaceutical compounding and 
dispensing, is useful as a textbook for 
students and as a reference book for 
practitioners. The authors have 
avoided the inclusion of material that is 
readily available in other books and 
compendia that should be conveniently 
at hand. This permits full treatment of 
the selected material without the need 
for handling an oversized book. 

This new edition is similar to the 
eighth edition with respect to its fine 
style and format, its clear type and 
illustrations, and the clarity of its text. 
A new chapter on ophthalmic solutions 
has been included and much new ma- 
terial has been added to give the text 
the new look in modern compounding 
techniques and formulations. The 
thorough treatment of incompatibilities 
is retained as one of the valuable aids for 
study and reference afforded by this 
very useful book. It can be recom- 
mended without reservation. 


Clinical Toxicology of Commercial 
Products—Acute Poisoning (Home and 
Farm) 


By Marion N. Gleason, Robert E. 
Gosselin, and Harold C. Hodge. Wiéil- 
liams and Wilkins Co., Baltimore, Md., 
1957. xv+ 1,160 pp. $16. 

A number of publications have re- 
cently dealt with the increased awareness 
of the problem of poisoning due to in- 
gestion of commercial products freely 
available to the public for many useful 
purposes other than human consump- 
tion. The published material has grown 
more comprehensive, and there now ap- 
pears the most complete treatise and 
ready reference for poisonous commer- 
cial products and methods for emer- 
gency handling and supportive treat- 
ment of the victim by the physician. 

The book is divided into 7 sections: 
first aid and general emergency treat- 
ment (pink pages), ingredients index 
(blue), therapeutics index (white), sup- 
portive treatment (white), trade name 
index with over 15,000 entries (yellow), 
general formulations (white), manu- 
facturers’ names and addresses. 

The most useful portion of the book, 
and the section that represents a notable 
effort of collection, verification, and 
compilation, is the trade name index 


which lists toxic ingredients and their 
concentrations in many different types 
of products, including drugs. It also 
tabulates a system of toxicity rating or 
classification, from ‘“‘super’’ toxic (less 
than 5 mg./Kg. probable lethal dose) 
(No. 6) to practically nontoxic (above 
15 Gm./Kg.) (No. 1). The book 
should be a useful reference for phar- 
macists and for those active in poison 
control centers and first aid units. 


A Guide to the Literature of Chemis- 
try 


2nd ed. Edited by E. J. Crane, Austin 
M. Patterson, and Eleanor B. Marr. 
John Wiley & Sons, New York, 1957. 
xiv + 395. $9.50. 

It is noted that “‘no chemist can pos- 
sibly know all of chemistry, but he can 
know how and where to look for chemi- 
cal information.’’ We can add that the 
authors of this guide are the best quali- 
fied individuals to supply the guideposts. 
The material is divided into chapters on: 
The problem and objectives, Books, 
Periodicals, Patents, Government pub- 
lications, Trade literature, Other 
sources, Indexes, Libraries, and Pro- 
cedure in literature searches. The 
appendix includes tabulated information 
and references to different phases of 
source material, including an unusual 
listing of periodicals discontinued before 
1910, and a particularly useful list of 
symbols and abbreviations used in the 
older chemical literature. Teachers in 
graduate courses and their students 
will find this volume of great assistance, 
as will anyone who is interested in this 
field. 


Morphine & Allied Drugs 
By A. K. Reynolds and Lowell O. 


Randall. University of Toronto Press, 
Toronto, Canada, 1957. xiii + 393 pp. 
$10. 


This book attempts, rather success- 
fully, to correlate information on the 
potent analgesics now available. The 
material is presented under the general 
topics of morphine, its natural and semi- 
synthetic derivatives, and the important 
new synthetic analgesics. The text 
material is divided under the following 
headings: alkaloids of opium, other 
papaveraceous alkaloids, synthetic an- 
algesics, antagonists to analgesics, and 
theories relating chemical structure to 
analgesic activity. A brief summariz- 
ing chapter concludes the text and a 
general index is appended. 

The text stresses physiological actions 
with brief references to the chemistry of 
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the compounds discussed. A_ bibli- 
ography of 1,400 references is given for 
Parts I and II of the text and the other 
sections have individual bibliographies. 
The chapter on the relation of chemica’ 
structure to analgesic activity includes 
useful structural formulas. The book i 
a monograph that should be available ir 
pharmacy and medical libraries to stu- 
dents and advanced investigators. 


British Pharmaceutical Codex 1954 


(1957 Supplement) 


Edited by the Codex Revision Commit- 
tee. Pharmaceutical Press, London, 
1957. xit + 124 pp. £1.7.6d. 

This Supplement includes the new 
monographs added to the British Phar- 
macopoeia by the Addendum 1955; 
it lists the monographs that were trans- 
ferred from the Codex 1954 to the B. P., 
gives modifications of B. P. monographs 
with changes in formulas, and indicates 
deletions from the Codex 1954. A 
monograph on reserpine includes as the 
assay a direct nonaqueous titration in 
glacial acetic acid with 0.05 N perchlo- 
ric-acetic acid using solution of quin- 
aldine red as indicator. Reserpine tab- 
lets are assayed by centrifuge extraction 
of the powdered sample with chloroform 
and measurement of the extinction of a 
1-cm. layer of the solution at 268 mu. 

An interesting development of no- 
menclature is indicated in the mono- 
graph title “Sodium Calciumedetate” 
for the calcium chelate of the disodium 
salt of ethylenediamine NNN’N’-tetra- 
acetic acid, which is referred to in the 
literature as disodium calcium ethylene- 
diaminetetraacetic acid or disodium 
calcium EDTA, or as the ethvylenedia- 
minetetraacetate which is now indicated 
officially as the ED/(e)TA(te). The 
usual excellent work of the Codex Re- 
vision Committee is evident in this 
Supplement. 


Basic Facts of Pharmacology 


By S. M. Brooks. W. B. Saunders 
Co., Philadelphia, 1957. 323 pp. $4. 

This textbook is designed to present 
the essential facts of pharmacology to 
the members of the nursing profes- 
sion—especially student nurses. The 
author claims little originality for most 
of the text except the organization and 
literary style. The latter are excellent. 
Included is a tabulation of important 
drugs in current use—giving generic 
name, common or trade name, USP, 
NF, or NNR listing, and classification, 
use or condition treated. A glossary 
and a general index are appended. 
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FIRST-AID MEASURES 
FOR POISONING* 


Emergency Telephone Numbers 


PEEYSIOLAN 055 5:6:. FIRE: DEPT. .:. 
HOSPITAL: 50... (resuscitator) 
PHARMACIS® ... -POEICE «2... .... 


The aim of first-aid measures is to help 


prevent absorption of the poison. 
SPEED is essential. First-aid meas- 
ures must be started at once. If pos- 


sible, one person should begin treatment 
while another calls a physician. When 
this is not possible, the nature of the 
poison will determine whether to call a 
physician first or begin first-aid meas- 
ures and then notify a physician. Save 
the poison container and material itself 
if any remains. If the poison is not 
known, save a sample of the vomitus. 


Measures to Be Taken Before 

Arrival of Physician 

I. Swallowed Poisons 
Many products used in and around 

the home, although not labeled ‘‘Poi- 
son,” may be dangerous if taken inter- 
nally. For example, some medications 
which are beneficial when used correctly 
may endanger life if used improperly or 
in excessive amounts. 

In all cases, except those indicated 
below, REMOVE POISON FROM 
PATIENT’S STOMACH IMMEDI- 
ATELY by inducing vomiting. This 
can not be overemphasized, for it is the 
essence of the treatment and is often a 
lifesaving procedure. Prevent chilling 
by wrapping patient in blankets if 
necessary. Do not give alcohol in any 
form. 

A. Do Not Induce Vomiting If: 

1. Patient is in coma or uncon- 
scious. 

2. Patient is in convulsions. 

3. Patient has swallowed petro- 
leum products (i. e., kerosene, 
gasoline, lighter fluid). 

4. Patient has swallowed a cor- 
rosive poison (symptoms. se- 
vere pain, burning sensation in 
mouth and throat, vomiting). 
CALL PHYSICIAN IMME- 
DIATELY 
(a) Acid and acid-like corro- 

sives: sodium acid sulfate 


~) 


* These recommendations on first-aid measures 
for poisoning have been adopted by the Commit- 
tee on Toxicology, American Medical Association. 
They are intended for use in educating the public 
in what to do when poisoning occurs. Reprints of 
this material may be obtained by writing to the 
Committee on Toxicology, American Medical 
Association, 535 N. Dearborn St., Chicago 10, 
Til 


(toilet bowel cleaners), ace- 
tic acid (glacial), sulfuric 
acid, nitric acid, oxalic 
acid, hydrofluoric acid (rust 
removers), iodine, silver ni- 
trate (styptic pencil). 

(b) Alkali corrosives: sodium 
hydroxide — lye (drain 
cleaners), sodium carbon- 
ate (washing soda), am- 
monia water, sodium ‘*:y- 
pochlorite (household 
bleach). 

If the patient can swallow after in- 
gesting a corrosive poison, the following 
substances (and amounts) may be given: 

For acids: milk, water, or milk of 

magnesia (1 tablespoon to 1 cup 
of water). 

For alkalis: milk, water, any fruit 

juice, or vinegar. 

‘or patient 1-5 years old—1 to 2 

cups. 

For patient 5 years and older—up 

to 1 quart. 

B. Induce Vomiting When Noncor- 
rosive Substances Have Been 
Swallowed. 

1. Give milk or water (for pa- 
tient 1-5 years old—l1l to 2 
cups; for patient over 5 years— 
up to 1 quart). 

. Induce vomiting by placing the 
blunt end of a spoon or your 
finger at the back of the pa- 
tient’s throat, or by use of this 
emetic—2 tablespoons of salt 
in a glass of warm water. 

When retching and vomiting begin, 
place patient face down with head lower 
than hips. This prevents vomitus from 
entering the lungs and causing further 
damage. 


bo 


II. Inhaled Poisons 
1. Carry patient (do not let him 
walk) to fresh air immediately. 

. Open all doors and windows. 

. Loosen all tight clothing. 

. Apply artificial respiration if 
breathing has stopped or is irre- 
gular. 

. Prevent chilling (wrap patient in 
blankets). 

6. Keep patient as quiet as possible. 

7. If patient is convulsing, keep 

him in bed in a semidark room; 
avoid jarring or noise. 

8. Do not give alcohol in any form. 


Hm CO bo 


or 


III. Skin Contamination 
1. Drench skin with water (shower, 
hose, faucet). 


2. Apply stream of water on skin 
while removing clothing. 

3. Cleanse skin thoroughly with 
water; rapidity in washing is 
most important in reducing ex- 
tent of injury. 


IV. Eye Contamination 

1. Hold eyelids open, wash eyes 
with gentle stream of running 
water immediately. Delay of few 
seconds greatly increases extent 
of injury. 

2. Continue washing until physi- 
cian arrives. 

3. Do not use chemicals; they may 
increase extent of injury. 


V. Injected Poisons (scorpion and 
snake bites): 

1. Make patient lie down as soon 
as possible. 

2. Do not give alcohol in any form. 

3. Apply tourniquet above injec- 
tion site (e. g., between arm or 
leg and heart). The pulse in 
vessels below the tourniquet 
should not disappear, nor should 
the tourniquet produce a throb- 
bing sensation. Tourniquet 
should be loosened for 1 minute 
every 15 minutes. 

4. Apply ice-pack to the site of the 
bite. 

5. Carry patient to physician or 
hospital; DO NOT LET HIM 
WALK. 


VI. Chemical Burns 
1. Wash with large quantities of 
running water (except those 
caused by phosphorus). 
2. Immediately cover with loosely 
applied clean cloth. 

. Avoid use of ointments, greases, 
powders, and other drugs in 
first-aid treatment of burns. 

4. Treat shock by keeping patient 
flat, keeping him warm, and 
reassuring him until arrival of 
physician. 


wo 


Measures to Prevent Poisoning 
Accidents 


Keep all drugs, poisonous substances, 
and household chemicals out of the 
reach of children. 

Do not store nonedible products on 
shelves used for storing food. 

Keep all poisonous substances in their 
original containers; do not transfer to 
unlabeled containers. 

When medicines are discarded, de- 
stroy them. 

Do not throw them where they might 
be reached by children or pets. 

When giving flavored and/or brightly 
colored medicine to children, always 
refer to it as medicine—never as candy. 

Do not take or give medicine in the 
dark. 

READ LABELS before using chemi- 
cal products. 
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Coming Events ! 
Obituary Mr. Merck became a member of the 


Channukah—Sundown, Dec. 17. 

Christmas Day—Dec. 25. 

American Association for the Ad- 
vancement of Science—Dec. 26-31, 
National Meeting, Indianapolis, Ind. 

American Chemical Society—Jan. 
2-3, Division of Industrial and En- 
gineering Chemistry, Case Institute 
of Technology, Cleveland, O. 

Society for Pharmacology and Ex- 
perimental Therapeutics—April 13- 
18, Philadelphia, Pa. 

American Chemical Society—April 
13-18, 133rd National Meeting, San 
Francisco, Calif. 

American Pharmaceutical Associa- 
tion—April 20-26, 105th Annual Con- 
vention, Los Angeles, Calif. 

Child Health Day—May 1, annual 
Proclamation by the President of the 
United States, authorized and re- 
quested by joint resolution of Con- 
gress, in support of Universal Chil- 
dren’s Day, UN, and UNICEF. 
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George W. Merck, Chairman of the 
Board of Directors of Merck & Co., Inc., 
since 1949, passed away suddenly as the 
result of a cerebral hemorrhage on 
November 9. After being graduated 
from Harvard in 1915, Mr. Merck joined 
Merck & Co., which had been started 
by his father in 1889. A firm believer in 
the value of scientific research to indus- 
try and to humanity, he was instru- 
mental in establishing new and modern 
research laboratories where many im- 
portant discoveries and advances were 
made resulting in products—such as 
vitamins, antibiotics, sulfa drugs, and 
hormones—that combat some of man- 
kind’s most dangerous diseases. He was 
also influential in the establishment by 
the company in 1946 of a $100,000 fund 
with the National Research Council for 
postdoctorate fellowships in the natural 
sciences (since supplemented by addi- 
tional grants totaling $225,000). 
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Chemical Advisory Committee of the 
Munitions Board in 1939 and served as 
chairman from 1949 until the committee 
was dissolved in 1951. In 1942, he was 
appointed Director of the War Research 
Agency when it was established to take 
charge of all aspects of biological war- 
fare research and development, and in 
1944 the United States Biological War- 
fare Committee was established by the 
War Department with Mr. Merck as 
chairman to assume full responsibility 
in this field. At the same time, he was 
appointed special consultant on biolog- 
ical warfare to the Secretary of War. 
During World War II, he was a mem- 
ber of the Committee on Drugs and 
Medical Supplies of the National Re- 
search Council. He has been a member 
of the Board of the National Science 
Foundation since 1951. 

A discussion of Mr. Merck’s honors, 
affiliations, and his civic and profession- 
al activities would fill several volumes. 
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PRESCRIPTION PRACTICE 


NEW & NONOFFICIAL DRUGS 





Dibutoline Sulfate 

Dibuline Sulfate (Merck S & D); 
bis[dibutylcarbamate of ethyl-(2-hy- 
droxyethyl)dimethylammonium] sul- 
fate. 


CHsCHeCHeCHe, +9 Chis e: 
NC ie) CHeCH2N-CaHs SOs 
CHyCHeCH2CHe CHs 
2 


Actions and uses. Dibutoline sulfate, a 
synthetic choline ester, is related in chemi- 
cal structure to acetylcholine; however, it 
depresses instead of stimulates the para- 
sympathetic nervous system. The drug 
exerts a direct spasmolytic effect on 
smooth muscle and, by interfering with the 
liberation and/or accumulation of acetyl- 
choline, blocks physiological functions de- 
pendent on cholinergic transmission. 
Thus, the principal pharmacological ac- 
tions as well as the side-effects of this 
drug are chiefly atropine-like in nature. 
Dibutoline sulfate differs from atropine 
sulfate mainly in exerting a more rapid 
and intense but shorter duration of action. 
Unlike atropine and some of the other 
synthetic anticholinergic drugs, dibutoline 
is ineffective by the oral route and requires 
parenteral injection. 

Since it diminishes gastric secretion and 
antagonizes hypermotility, dibutoline sul- 
fate is useful for the adjunctive manage- 
ment of peptic ulcer. The drug may like- 
wise be expected to produce prompt relief 
of pain and discomfort associated with cer- 
tain other spastic conditions of the gastro- 
intestinal tract such as functional pyloro- 
spasm, acute gastroenteritis, and the ir- 
ritable colon syndrome. 

Dibutoline sulfate has also been used 
for the treatment of certain spastic dis- 
orders of the biliary and genitourinary 
tracts. These include functional spasm of 
the sphincter of Oddi, biliary colic arising 
from cholelithiasis, urinary bladder spasm 
after cystoscopy or transurethral prostatic 
resection, and premenstrual cramps. In 
view of the close similarity of this drug to 
atropine, which has not proved to be of 
particular value in these conditions, the 
usefulness of dibutoline in the foregoing 
spastic disorders is somewhat question- 
able. 

The toxicity of dibutoline sulfate is low, 
and its margin of safety is wide. The 
chief side-effects are transient xerostomia 
and moderate diminution of ocular ac- 
commodation. No significant tachycar- 
dia or alterations in blood pressure have 
been observed. As with all agents of this 
class, dibutoline sulfate is contraindicated 
in patients with glaucoma, prostatic hyper- 
trophy or other obstructions at the neck 
of the bladder, pyloric or duodenal ob- 
struction, and stenosing peptic ulcer. 

Dosage: Dibutoline sulfate is adminis- 


tered only by subcutaneous or intramuscu- 
lar injection. Dosage must be individual- 
ized according to the response of the pa- 
tient and the appearance of side-effects. 
The usual dose by either parenteral route 
is 25 mg. This may be repeated three or 
four times daily as indicated and toler- 
ated. 


Piperidolate Hydrochloride 


Dactil (Lakeside); 1-ethyl-3-piperi- 
dyl diphenylacetate HCl. 


0 is 


| 
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Actions and Uses: Piperidolate HCl, a 
synthetic derivative of a piperidol, an- 
tagonizes acetylcholine, chiefly at cholin- 
ergic nerve endings. Except in high doses, 
it does not block ganglions or inhibit trans- 
mission to skeletal muscle. Its effects on 
the central nervous system, on conduction 
within the heart, or on blood pressure, are 
minimal. The principal pharmacological 
actions of the drug are referable to inhibi- 
tion of postganglionic parasympathetic 
nerve impulses. Thus, it may be classified 
as an anticholinergic agent with predom- 
inantly peripheral atropine-like effects. 
The clinical use of piperidolate HCl! is 
based on its ability to decrease motility 
of smooth muscle. There is evidence to 
indicate a high degree of specificity of the 
drug for the smooth muscle of the gastro- 
intestinal tract; in therapeutic doses, it 
does not produce appreciable effects on 
the musculature of the biliary tract. Like- 
wise, the drug has little, if any, effect on 
gastric secretion. After oral administra- 
tion, demonstrable decreases in gastro- 
intestinal motility are apparent within 10 
to 20 minutes. This rapid action has been 
attributed to a local anesthetic effect. 

Piperidolate HCl has been used for the 
adjunctive management of functional gas- 
trointestinal disorders characterized by 
pain, spasm, and hypermotility. The 
spasmolytic effect of the drug is more pro- 
nounced on the upper than on the lower 
portion of the gastrointestinal tract; 
thus it will inhibit gastroduodenal spasm, 
pylorospasm, and cardiospasm but is with- 
out appreciable effect on spasm of the 
colon. It has been demonstrated to re- 
lieve the spasm of the biliary sphincter 
and has been used clinically in various 
forms of biliary dyskinesia and other bil- 
iary disorders accompanied by spasm, 
as well as in various types of gastric neuro- 
sis and irritability. 

In therapeutic doses, piperidolate HCl 
appears to be less toxic than atropine or 
other synthetic anticholinergic agents. It 
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produces little xerostomia, dilation of the 
pupil, tachycardia, constipation, or other 
atropine-like side-effects. No urinary re- 
tention or increased intraocular pressure 
has so far been reported after its adminis- 
tration. Owing to its anticholinergic 
classification, however, the drug should be 
used with caution in patients with prosta- 
tic hypertrophy or glaucoma. 

Dosage: Piperidolate HCl is adminis- 
tered orally. The dosage is governed by 
the severity of symptoms and the indivi- 
dual response. The average dose for 
adults is 50 mg. four times daily, prefer- 
ably before meals and at bedtime. 


Pipenzolate Methyibromide 


Piptal (Lakeside); 1-ethyl-3-piperi- 
dyl benzilate methylbromide. 


Pa 
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Actions and Uses: Pipenzolate methyl- 
bromide, a synthetic anticholinergic agent 
with predominantly peripheral atropine- 
like effects, is closely related in chemical 
structure and pharmacological action to 
piperidolate hydrochloride. It is more 
potent than the latter agent, however, 
and produces a gastric antisecretory ef- 
fect in addition to decreasing gastrointes- 
tinal motility. The drug appears to exert 
a more generalized spasmolysis than does 
piperidolate, since therapeutic doses usu- 
ally affect the smooth musculature of the 
biliary tract also. 

The chief clinical use of pipenzolate 
methylbromide is in the adjunctive treat- 
ment of peptic (gastric and duodenal) 
ulcer. It is no more effective than atro- 
pine in relieving hypermotility; however, 
it does decrease gastric secretion, thereby 
being somewhat more advantageous than 
atropine for this purpose. It should be 
borne in mind that anticholinergic therapy 
for peptic ulcer should be adjunctive to 
proper dietary management. Pipenzolate 
also relaxes spasm of the lower gastro- 
intestinal tract and the sphincter of Oddi 
and may therefore prove useful for the 
treatment of ileitis, the irritable colon 
syndrome, and other functional disorders 
of the gastrointestinal or biliary tracts. 

Side-effects associated with pipenzolate 
therapy are chiefly atropine-like in nature 
but, after therapeutic doses, are less se- 
vere and Jess frequent than with the bella- 
donna alkaloids. No serious toxic reac- 
tions have been reported; however, the 
same precautions and contraindications 
should be observed with pipenzolate 
methylbromide as with other agents of 
this class. 

Dosage: Pipenzolate methylbromide 
is administered orally. The average dose 
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for adults is 5 mg. three times daily before 
meals and 5 to 10 mg. at bedtime; how- 
ever, dosage must be individualized to 
fit the needs and response of the particular 
patient. 


Cyclomethylcaine Sulfate 


Surfacaine (Lilly); 3-(2-methyl- 
piperidino)-propyl p-cyclohexyloxy- 
benzoate sulfate. 
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Actions and Uses: Cyclomethycaine 
sulfate, a topical anesthetic agent, belongs 
to the benzoic acid group of compounds, 
but its hydrolysis does not yield p-amino- 
benzoic acid. Hence, the anesthetic prop- 
erties of the drug are not affected by con- 
comitant sulfonamide therapy. Cyclo- 
methycaine sulfate acts on damaged or 
diseased skin and on the mucosa of the 
rectum, vagina, urethra, and urinary 
bladder. The drug is relatively ineffective 
on the mucous membranes of the mouth, 
nose, trachea, bronchi, and eye. It does 
not penetrate the tympanic membrane 
and is, therefore, not beneficial in otitis 
media. 

Cyclomethycaine sulfate is an effective 
topical anesthetic for abrasions and for 
certain types of surface skin lesions char- 
acterized by pain, pruritus, and cutaneous 
irritability. It also is useful for rectal and 
vaginal conditions in which pain arises in 
the mucous membrane or ulcerated fis- 
sures. After urethral instillation, the drug 
produces sufficient anesthesia to permit 
passage of sounds and cystoscopic examina- 
tion. Cyclomethycaine has also been 
used for the relief of pain in burns. How- 
ever, some experts in this field do not favor 
the use of topical anesthetics in burns, es- 
pecially when large areas of the skin are 
involved, because of the increased hazard 
of systemic absorption. 

As with all topical anesthetic agents, 
cyclomethycaine sulfate carries a slight 
but predictable sensitizing potential when 
utilized on patients with allergies or in 
conditions of prolonged use. This fact 
should be borne in mind, especially when 
the drug is used in the rectum or vagina, 
although this potential is less than that 
with compounds comprising p-aminoben- 
zoic acid; use of the drug should be dis- 
continued immediately if manifestations of 
dermal or mucosal sensitivity occur. 

Dosage: Cyclomethycaine sulfate is 
applied topically as frequently as neces- 
sary to maintain surface anesthesia. For 
such use, the drug is administered in a 
suitable dermatological vehicle usually 
containing from 5 to 10 mg. per Gm. (0.5 
to 1% concentration), For topical anes- 
thesia of the rectum, 10 mg. of the drug 
may be administered, usually in the form 
of suppositories. For anesthesia of the 
urethra prior to urologic instrumentation, 
a jelly or solution containing 7.5 mg. per 
ce. (0.75% concentration) is used. The 
usual dose for intraurethral instillation is 
2 to 10 cc. (15 to 75 mg.) in the male and 
1 to 4 cc. (7.5 to 30 mg.) in the female. 


Novobiocin Calcium 


Albamycin Calcium (Upjohn); the 
calcium salt of an antibiotic substance 
produced by fermentation from cul- 
tures of Streptomyces niveus. 
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Actions, Uses and Dosage: Novobio- 
cin calcium has the same actions and uses 
as novobiocin sodium, It differs from 
the latter salt chiefly in being less alkaline 
and more stable in a liquid form. Accord- 
ingly, the calcium salt is primarily suited 
for oral administration in liquid form, es- 
pecially for pediatric use or for those pa- 
tients who prefer liquid medication to a 
solid form of the antibiotic. Novobiocin 
calcium is administered in the same dosage 
as the sodium salt. (See the monograph 
statement on novobiocin sodium in Turs 
JouRNAL, Aug., p. 496.) 


SUPPLEMENTAL STATEMENT 


Use of Isoflurophate in Strabismus 


The Council on Drugs previously has 
described the ophthalmic use of a 0.1% 
solution in peanut oil of the potent irre- 
versible cholinesterase antagonist iso- 
flurophate (Floropryl) in the treatment 
of certain forms of glaucoma. The Coun- 
cil has evaluated additional evidence for 
its ophthalmic use as a 0.025% ointment 
in the treatment of glaucoma as well as 
in the management of accommodative 
(nonparalytic) convergent strabismus (eso- 
tropia). The use of either concentration 
of the drug in glaucoma is based upon 
its miotic action, whereas the use of only 
the lower concentration in nonparalytic 
esotropia is based upon its peripheral 
stimulatory action on the intraocular 
muscles of accommodation. The latter 
action, if pronounced, may provoke dis- 
abling ciliary spasm accompanied by 
unpleasant side-effects, which may inter- 
fere with the use of the drug. Such effects 
usually tend to diminish or disappear 
with continued therapy. The potent 
miotic effect of the drug, even with the 
use of the lower concentration in the treat- 
ment of nonparalytic esotropia, has been 
associated with the development of iris 
cysts, which may obscure vision. Iris 
cystic involvement usually is reversible 
after withdrawal of the drug and often 
can be obviated by administration of 
dosage at infrequent intervals. How- 
ever, if the drug is not effective for main- 
tenance therapy when instilled at dosage 
intervals of 48 hrs. or longer, its use is 
contraindicated. Iris cysts appear in a 
large proportion of children after some 
weeks or months of administration of the 
drug at shorter intervals. In such in- 
stances the drug should be abandoned in 
favor of other forms of therapy. 

From available evidence the Council 
concluded that ophthalmic use of the 
0.025% ointment is suitable in strabismus 
when visual acuity is approximately equal 
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in both eyes (1) as a diagnostic agent 
to estimate the factor of accommodative 
effort commonly encountered in hyper- 
metropic nonparalytic esotropia, and 
(2) as a therapeutic agent to reduce or 
overcome the excessive centrally stimu- 





je 
lated accommodative effort by substitu- 
tion of peripherally stimulated accommo- 
dation in such cases. The Council also 
found some evidence to indicate that, 
when esotropia is complicated by aniso- 
metropia or amblyopia, the 0.025% con- 
centration may be used only in the more 
affected eye. In amblyopic estropia, in 
which use of the drug in the more affected 
eye is combined with use of atropine in 
the fixating eye, care is necessary to 
deatropinize the latter as soon as the 
former is fixating, to avoid amblyopia in 
the originally fixating eye. The drug 
also is used after corrective surgery to 
overcome residual esotropia due to exces- 
sive accommodative effort. Orthoptic 
training is considered desirable before 
initiating corrective drug therapy _be- 
cause such training is difficult in the pres- 
ence of drug-induced miosis. Drug ther- 
apy may supplant or supplement the use 
of glasses in patients with little or no 
astigmatism, particularly in very young 
children, in childhood where social activ- 
ities or behavior problems interfere with 
their use, and in the transition from use 
of glasses to their abandonment. 

The Council reaffirmed the view that 
the drug is suitable only for ophthalmic 
use by conjunctival instillation, owing to 
its potentially profound systemic cholin- 
ergic effects; it may even be absorbed 
from accidental contact with the skin. 
Precautions are essential to avoid such 
contact, to wash away any of the drug 
accidentally spilled on the skin, and to 
prevent accidental ingestion by children 
or inadvertent injection of the drug into 
the tissues. Ophthalmic use is seldom 
if ever associated with systemic effects 
when the drug is used in the available 
concentrations according to the suggested 
dosage. Because the drug is rapidly 
hydrolyzed by water, care should be exer- 
cised to avoid washing the eye dropper 
with water or allowing it to come in con- 
tact with the conjunctival sac. The 
usual effective dosage of the 0.025% 
ointment in glaucoma is 1 drop ('/,-in. 
extrusion from an opthalmic tube con- 
tainer) in the affected eye every 8 to 72 
hrs. Bedtime administration is desir- 
able, if feasible, to minimize blurring of 
vision. In the initial estimation and 
management of nonparalytic esotropia, 
the usual dose is not more than 1 drop 
or 1/, in. of the ointment in each eye daily 
at bedtime for two weeks. If the drug 
proves beneficial, the dosage interval 
should be lengthened to 48 hours and up 
to as little as once weekly, depending on 
the least amount required to maintain 
binocular fixation without abnormal con- 
vergence. 
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PRESCRIPTION PRACTICE 


NEW PRESCRIPTION PRODUCTS 





All actively promoted items on which information has been received in the past thirty days are reported here. 


Manufacturers are urged to send 


details of their new products as early as possible, so that pharmacists through these pages will have full information before products are detailed 


to the physician. 


For inclusion in this department, for which there is no charge, send descriptive literature to the Editor, New Prescription Prod- 


ucts Department, JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION, 2215 Constitution Avenue, N.W.,’ Washington 7, D. C. 


Adenovirus Vaccine (Types 3, 4, 7) 
Description: An aqueous preparation 
of adenoviruses, types 3, 4, and 7, in 
approximately equal proprotions grown 
in monkey kidney tissue cultures and 
inactivated with formaldehyde. Benze- 
thonium chloride 1:40,000 as preserva- 
tive. Also contains not more than 100 
units of penicillin and not more than 100 
meg. streptomycin per cc. used as bac- 
teriostatic agents in the culture medium. 
Indications: For prophylaxis against 
certain acute respiratory and conjuncti- 
val infections caused by adenoviruses. 
Administration: 1.0 ce. intramus- 
cularly or subcutaneously. 
Form Supplied: 5-cc. vials, 10 vials 


in standard packer unit. Refrigeration 
required. 
Source: Parke, Davis & Company, 


Detroit 32, Mich. 


Atarax Parenteral Solution 
Description: A solution containing 
25 mg. Atarax (hydroxyzine) in each 
ce. 
Indications: For use when rapid 
action is desired in the treatment of 
acutely disturbed or hysterical patients, 
various psychoses, acute or chronic al- 
coholism with anxiety, alcoholic with- 
drawal symptoms or delirium tremens. 


Administration: By deep i.m. in- 
jection. No local irritation at site of 
injection. 

Form Supplied: 10-cc. multi-dose 
vials. 


Source: J. B. Roerig and Co., New 
Vork 17, N.Y. 


Aurathion Injection 

Description: Each ce. of solution 
contains gold sodium thiosulfate (37.4% 
Au), 10 mg.; sodium thiosulfate, 50 
mg.; sodium bisulfite, 34 mg.; and 
benzyl alcohol 2% (v/v). 

Indications: In rheumatoid arthritis 
uhresponsive to other measures; in 
Lupus erythematosus. 

Administration: Tolerant rise in dos- 
age increasing 0.5 cc. per week up to 5 cc. 
weekly for 10 to 15 weeks under close 
observation. One course may be re- 
peated after four weeks rest. Warning: 
This is a dangerous drug. If solution 
turns yellow, do not use. Careful phy- 
sical examination should be made of 
liver, kidneys, and for other serious dis- 
eases before administration. This sub- 


stance is held to be contraindicated in 
pregnancy. Should any reactions occur 
the administration should be immedi- 
ately discontinued. Intramuscular or 
intravenous use. Dilute for intrave- 


nous use. 

Form Supplied: 10-cc. multiple-dose 
vials. 

Source: Bruce Parenterals, Swarth- 
more, Pa. 


Bronkodyl Tablets 

Description: Each dual release tablet 
contains: isopropylarterenol HCI (iso- 
proterenol HCl, USP) 10 mg. in the 
chocolate outer coating for sublingual 
absorption, and in the inner core (to be 
swallowed) phenylpropanolamine HCl 
25 mg. and glyceryl guaiacolate 100 mg. 

Indications: For relief and control of 
bronchial asthma. 

Administration: Do not use with 
children under 12 years. Place tablet 
under tongue without swallowing until 
chocolate flavor disappears. Swallow 
remaining tablet with aid of glass of 
water. Do not take more than 1 tablet 
every 4 hours, and not more than 5 
tablets in any 24-hour period. Con- 
traindications: Simultaneous use of 
epinephrine is contraindicated, but the 
two drugs may be alternated at 4-hour 
intervals. Administer with caution and 
careful adjustment of dosage in hyper- 
thyroidism, acute coronary disease, 
cardiac asthma, limited cardiac reserve 
and sensitivity to sympathomimetic 
amines. 

Form Supplied: 
500 tablets. 

Source: Columbus Pharmacal Co., 
Columbus, O. 


Bottles of 100 and 


Cathozole Tablets 

Description: Each scored tablet con- 
tains novobiocin (as sodium derivative), 
125 mg., and sulfamethylthiadiazole, 
375 mg. 

Indications: For the treatment of 
urinary tract infections, acute or chronic, 
uncomplicated or resistant, including 
cardiac patients or patients with renal 
impairment. 

Administration: 
times daily. 

Form Supplied: 
100. 

Source: Merck Sharp and Dohme, 
Philadelphia 1, Pa. 


Two tablets 3 or 4 


Bottles of 24 and 


‘ 
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Combid Spansule Capsules 
Description: Each yellow-topped, 
SKF-marked capsule contains 5 mg. 
Darbid (isopropamide), as iodide; and 
10 mg. Compazine (prochlorperazine), 
as dimaleate, in sustained release form. 
Indications: For emotional stress or 
nausea associated with ulcer and other 
gastrointestinal disturbances. Contra- 
indications as for Darbid, and also where 
nausea and vomiting are believed to be 
due to intestinal obstruction. 
Administration: One capsule every 
12 hours. Some patients may require 
only 1 capsule every 24 hours, on arising. 
Exceptional patients may require 2 
capsules b.i.d. 
Form Supplied: Bottles of 30. 
Source: Smith, Kline and French 
Labs., Philadelphia, Pa. (See p. 653) 


Compazine Suppositories 

Description: Each suppository con- 
tains 25 mg. (adults) or 5 mg. (children) 
of Compazine (prochlorperazine). 


Indications: For control of nausea 
and vomiting. 
Administration: Adults  (25-mg. 


form), 1 twice daily; children (5-mg. 
form), up to 2 years, 1/2: to 1 twice daily; 
2 to 6 years, 1 twice daily; 6 to 12 years, 
1 or 2 twice daily. The therapeutic 
effect of one 25-mg. suppository is ap- 
proximately equivalent to that of 15 mg. 
taken in an oral dosage form. 

Form Supplied: Both strengths in 
boxes of 6 foil-stripped suppositories. 

Source: Smith, Kline & French Labs., 
Philadelphia 1, Pa. (See p. 645) 


Darbid Tablets 





Description: Each 
pink, sugar-coated tab- 
le tcontains 5 mg. iso- 
propamide as the io- 
dide [(3-carbamoyl-3,- 
| 3-diphenylpropyl)  di- 
_isopropylmethyl am- 

_— monium iodide]. 

Indications: A long-acting anticho- 
linergic compound useful in adjunctive 
management of patients with peptic ul- 
cer and other gastrointestinal disorders. 
Contraindicated in patients with glau- 
coma, pyloric obstruction, or prostatic 


er 
>. arbid 


hypertrophy. 
Administration: One tablet every 12 
hours. Severe symptoms might require 


twice the dosage. 
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NEW LEDERLE HEMATINIC MARKS QUARTER-CENTURY 


OF PROGRESS IN ANTI-ANEMIA THERAPY 


* 


FALVIN FEATURES AUTRINIC—LEDERLE’S NEW INTRINSIC FACTOR WHICH PRODUCES HIGHER | 


SERUM By. LEVELS THAN INTRINSIC FACTOR CONCENTRATES NOW IN COMMON USE OR 
VITAMIN B,. ALONE. 
NOW— 
HIGHER SERUM B,. LEVELS FOR A BETTER PATTERN OF RESPONSE IN ANTI-ANEMIA THERAPY. 
© BETTER GASTROINTESTINAL RESPONSE. 
© BETTER NEUROLOGIC RESPONSE. 
© BETTER HEMATOLOGIC RESPONSE. 
FALVIN 1S INTRINSICALLY BETTER. THIS IS A NEW, HIGH VOLUME PRODUCT. STOCK NOW! 
FALVIN IS BEING HEAVILY DETAILED AND ADVERTISED TQ THE MEDICAL PROFESSION! 


FORMULA: 
Each Capsule contains: 


Autrinic* Intrinsic Factor Concentrate with vitamin Biz 1 U.S.P. Oral Unit 
Ferrous Sulfate Exsiccated Pint ‘ 300 mg. BOTTLE i ig ang 3. 1 8 price to retailer 


Ascorbic Acid (C) west Saat cea cieank axe tious iniovs Cast eoeenenice P 75 mg. 
UN MOE Ss fo tha 2.0 a ches cosebead ch cis'as tac tse eoceaaa Ra eee Toei pueuiea tavaatceease leas 1 mg 


DOSAGE: Two Capsules daily BOTTLE OF 500 24 D4 price to retailer 
Dinmrercnenommeawiret EE A ee) TS ee A ae Se ” 
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Form Supplied: Bottles of 50. 
Source: Smith, Kline and French 
Labs., Philadelphia, Pa. (See p. 653) 


Darvon Pulvules 
Darvon Compound Pulvules 

Description: Each 
Darvon Pulvule con- 
' tains 32 mg. or 65 mg. 
dextro - propoxyphene 
(alpha - d - 4 - dimethyl- 
amino - 1,2 - diphenyl- 
3 - methyl - 2 - propion- 
Beth oxybutane HCl). Each 
Darvon compound Pulvule contains 32 
mg. of the drug with acetophenetidin, 
162 mg.; acetylsalicylic acid, 227 mg.; 
and caffeine, 32.4 mg. 

Indications: A nonnarcotic analgesic 
useful in controlling pain caused by any 
condition. 

Administration: Orally, 32 mg. Dar- 
von every 4 hours or 65 mg. every 6 
hours as needed for pain; 1 or 2 Pulvules 
of Darvon compound every 6 hours. 

Form Supplied: Darvon Pulvules 
both strengths in bottles of 100; Darvon 
comp. Pulvules, in bottles of 100. 

Source: Eli Lilly and Co., Indianap- 
olis, Ind. (See p. 570) 
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Dimetane Tablets 
Dimetane Extentabs 
Dimetane Elixir 

Description: Each 
scored tablet contains 
4 mg., each coated Ex- 
tentab contains 12 mg., 
and each 5 cc. of elixir 
My contains 2 mg. of para- 
., bromdylamine, 1 - (p- 
bromophenyl) - 1 - (2- 
pyridyl)-3-dimethylaminopropane ma- 
leate. All forms are peach-colored. 

Indications: Antihistaminic agent in 
allergic states such as hay fever, contact 
dermatitis, and urticaria. 

Administration: Adults, 1 to 2 tab- 
lets (4 to 8 mg.) 3 or 4 times daily; 1 
Extentab every 8 to 12 hours or twice 
daily; 2 to 4 teaspoonfuls of elixir 3 or 4 
times daily. Children over 6, 1 tablet 
or 2 teaspoonfuls elixir 3 or 4 times daily ; 
1 Extentab every 12 hours. Children 
3 to 6, one-half tablet or 1 teaspoonful 
elixir 3 times daily. Drowsiness may 
occur, 

Form Supplied: Tablets and Exten- 
tabs in bottles of 100 and 500; elixir in 
pint bottles. 

Source: A. H. Robins Co., Inc., Rich- 
mond 20, Va. (See p. 627) 





Panalba Capsules 

Description: Each capsule contains 
tetracycline phosphate complex equi- 
valent to 250 mg. tetracycline HCl and 
125 mg. novobiocin. 

Indications: For mixed infections, 
particularly effective against strains of 
M. aureus, Strep. fecalis, and Prot. vul- 
garis. 


Administration: Orally, 1 or 2 cap- 
sules 3 or 4 times daily, depending on the 
type and severity of the infection. 

Form Supplied: Bottles of 16 and 
100. 

Source: The Upjohn Company, Kal- 
amazoo, Mich. 


Sodium Glutamate 20% Solution 
Description: A_ sterile solution in 
which each cc. contains monosodium 
glutamate, 200 mg.; phenol (as pre- 
servative), 0.35%, and water for injec- 
tion qs. 
Indications: 
hepatitis. 
Administration: As directed by the 
physician. 
Form Supplied: 
vials. 
Source: 
more, Pa. 


In the treatment of 


60-cc. multiple-dose 


Bruce Parenterals, Swarth- 


Syntocinon Injection 

Description: Each cc. of solution con- 
tains synthetic oxytocin equivalent to 
10 U.S.P. posterior pituitary units. 
Chemically Syntocinon is an octapeptide 
consisting of a cyclic pentapeptide with 
a tripeptide side chain. The pentapep- 
tide contains the amino acids cystine, 
tyrosine, isoleucine, glutamine and as- 
paragine; the tripeptide contains pro- 
line, leucine and glycinamide. 

Indications: The pharmacological 
and clinical actions of Syntocinon are 
identical with the oxytocic principle of 
the posterior lobe of the pituitary body 
(naturally occurring oxytocin). Synto- 
cinon exerts a selective action on the 
smooth musculature of the uterus, partic- 
ularly toward the end of pregnancy, 
during labor and immediately following 
delivery. It is indicated for induction 
and/or stimulation of labor, and for the 
prevention and control of postpartum 


hemorrhage. 

Administration: As directed by phy- 
sician. 

Form Supplied: 0.5-cc. and 1-ce. 
ampuls in boxes of 12 and 100. 

Source: Sandoz Pharmaceuticals, 


Hanover, N.J. 


Ty-B Injection 

Description: Each cc. of solution con- 
tains: adenosine-5-phosphoric acid, 25 
mg.; vitamin By, 65 meg.; benzyl al- 
cohol, 1.5%; and water for injection, 
q.S. 

Indications: To aid in energy trans- 
fer and muscle stimulation and in cer- 
tain skin conditions such as pruritis. 

Administration: Intravenous admin- 
istration may produce temporary drop 
in blood pressure, dizziness, flushing, 
light dyspnea with feeling of oppression 
and desire to cough, discomfort in the 
epigastrium, and slight nausea. When 
i.v. administration is indicated, extreme 
care should be exercised to inject the 
drug slowly with a very fine needle, in- 
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terrupting the injection frequently. If 
side effects are apparent or discomfort 
is severe the injection should be ter- 
minated. Dosage (i.v. or i.m.), 1 ce. 
daily for 5 or 6 days. In severe cases of 
pruritis ani and vulvae, 1 cc. at hourly 
intervals 5 or 6 times a day for 2 or 3 
days. 

Form Supplied: 

Source: Paul Maney 
Cedar Rapids, Iowa. 


l-ce. ampuls. 


Labs., Inc., 





Other New Products 


(Including chemicals, clinical trial drugs, 
diagnostic aids, and equipment for the re- 
tail and hospital pharmacy. ) 


A-B-X Narcotic Labels 

Labels that will make visual identifi- 
cation of narcotics easier are being used 
by The Wm. S. Merrell Company to indi- 
cate: Class A, taxable narcotics— 
written prescription required; Class B, 
taxable narcotics—oral prescription per- 
mitted; Class X, exempt narcotics 
sales record required. The letter des- 
ignating the class (in compliance with 
Federal Narcotics Bureau recommen- 
dation) will be in large type over the 
otherwise regular label. 





Atherol Capsules 

Capsules containing, in each:  saf- 
flower oil (74.5% linoleic acid), 1.15 Gm., 
and pyridoxine HCl, 3 mg., are marketed 
by U. S. Standard Products Co. for use 
in the reduction of cholesterol in the 
blood. Dosage, 2 capsules 3 times daily 
with meals. Supplied in bottles of 100. 


Biosynephrine Nasal Spray 

— A spray contain- 
F “ Sy? | ing Neo-Syneph- 
rine (phenyleph- 
rine) HCl 0.5%, 
thenyldiamine 
0.05%, hydrocorti- 
sone 0.02%, neo- 
mycin (as sulfate) 0.6 mg./cc., and 
polymyxin B sulfate 3000 u./ce., is 
marketed by Winthrop Laboratories for 
use as a decongestant, antibacterial, 
antiallergic agent in acute or chronic 
rhinitis and sinusitis, allergic, vaso- 
motor, and bacterial rhinitis, nasal 
polyposis, nasopharyngitis, and coryza. 
Dosage, use once or twice to open the 
common meatus and repeat after a few 
minutes to facilitate shrinkage and to 
promote sinus drainage. Supplied in 
15-cc. squeeze bottles. (See p. 657) 





Clysmathane Rectal Solution 

A single use, disposable rectal unit, 
containing 625 mg. theophylline mono- 
ethanolamine in 37 cc. of solution is 
marketed by C. B. Fleet Co. for use in 
alleviation of symptoms in bronchial 
asthma and acute left ventricular 
(heart) failure. Dosage, contents of | 
unit as a retention enema before retiring. 
Supplied in 37-cc. plastic squeeze bottle 
with attached rectal tube. 
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Conar Troches 

Green, mint-flavored troches con- 
taining, in each, noscapine (narcotine), 
5 mg.; pheniramine maleate, 5 mg.; 
phenylephrine HCl, 2.5 mg.; and men- 
thol, 0.1 mg., are marketed by The S. E. 
Massengill Co. for use in suppression of 
cough and relief of upper respiratory 
congestion. Twelve troches in a vial. 


Dayalets-M Filmtab Tablets 

Green tablets providing 10 vitamins 
plus 9 minerals and trace elements are 
marketed in Filmtab form by Abbott 
Laboratories as a nutritional supple- 
ment. This product replaces Daya- 
mineral Filmtab. Dosage, 1 tablet 
daily. Supplied in jars of 100 and 
bottles of 250 tablets. 


Dexalme __—iL.A. 
Duracap Capsules 

Time-disintegrating capsules contain- 
ing, in each, d-amphetamine sulfate 15 
mg. and secobarbital 60 mg., are mar- 
keted by Meyer and Co. for use in 
weight reduction by decreasing appetite 
and for relieving mental and emotional 
distress. Supplied in bottles of 100 and 
1,000 capsules. 


w/Secobarbital 


Dexedrine Spansule Capsule 5 mg. 

Smith, Kline & French have added a 
5-mg. Spansule capsule of Dexedrine 
(d-amphetamine) to their 10-mg. and 
15-mg. Spansule capsules. Dosage, 1 
capsule, usually taken on arising. The 
three strengths provide daylong effect 
with different intensities of action. 
The 5-mg. strength is particularly indi- 
cated in geriatric and pediatric patients 
and in patients hypersensitive to Dex- 
edrine. All are supplied in bottles of 30 
and 250. 


Furestrol Suppositories 

Suppositories containing, in each: 
Furacin (nitrofurazone) 0.2%, dipero- 
don HCl 2%, and diethylstilbestrol 
0.0077% (1 mg.), in a water-dispersible 
base, are marketed by Eaton Labora- 
tories for use in dyspareunia, dysuria, 
and other pelvic discomfort associated 
with senile urethritis in postmenopausal 
women. Dosage, one suppository, 
morning and night, after voiding; con- 
tinued for at least one week and until 
symptoms disappear. Maintenance in 
senile urithritis, 1 or 2 suppositories 
weekly. Supplied in foil in box of 12. 


Gerilets Filmtab Tablets 

A geriatric supportive formula of 
vitamins including A, D, E, and B- 
complex, with iron, folic acid and By; 
C and Quertine (quercetin); betaine and 
inositol; Desoxyn (d - methampheta- 
mine); and Sulestrex (sodium estrone 
sulfate) and methyltestosterone, is mar- 
keted by Abbott Laboratories. Dosage, 
1 tablet daily. Supplied in bottles of 
25, 100, and 250. 


748 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


Gevrabon—New Container 

The nutritional supplement Gevrabon 
is now marketed by Lederle Laboratories 
in 16-0z. brown glass decanter bottles. 
See p. 624. 


Homagenets Aoral 
cI ti Geriatric 

wy Lemon-flavored ho- 
® mogenized vitamin A 
(50,000 units in each 
Aoral) and a cinna- 
mon-flavored homog- 
enized high potency 
vitamin-mineral com- 
bination (Geriatric) are 
marketed by The S. E. Massengill Co. as 
additions to their other homogenized 
vitamins in solid form. Aoral and Geri- 
atric Homagenets are supplied in bot- 
tles of 50. 





Liquiprin Suspension 

A flavored suspension containing 1 gr. 
salicylamide in each cc. is marketed by 
Johnson and Johnson for use as an anal- 
gesic-antipyretic for infants and chil- 
dren. Dosage is 1.25 gr. (1/2 dropper) 
for each year of age, not to exceed 5 gr., 
repeated every 3 to 4 hours if necessary. 
Supplied in 50-cc. bottles with a safety 
nonspill valve that must be pressed 
down with the calibrated dropper in 
order to withdraw the liquid. 


Mephosal w/Hydrocortisone Tab- 
lets 

Scored tablets containing, in each: 
mephenesin, 250 mg.; sodium salicyl- 
ate, 250 mg.; homatropine methyl- 
bromide, 2.5 mg.; and hydrocortisone, 
5 mg., are marketed by Crookes-Barnes 
Labs. for use in the treatment of stiff 
neck, acute low back pain, rheumatoid 
arthritis, and pain due to osteoarthritis 
or dislocated joints when complicated by 
inflammation. Supplied in bottles of 
50 tablets. 


Metabol Suspension I.M. 

A suspension-solution providing estro- 
gen-androgen plus six B vitamins and 
two lipotropic agents is marketed by U. 
S. Standard Products Co. for use as a 
metabolic stimulant and psychic ener- 
gizer in the geriatric and menopausal 
patient. Dosage, 1 ml. intramuscularly 
as needed. Supplied in 10-cc. vials. 


Nadec Tablets 
Nadec T.D. Capsules 

Green tablets containing, in each, 
phenylephrine HCl, 10 mg., and pyrila- 
mine maleate, 25 mg.; and orange timed 
disintegrating (T.D.) capsules contain- 
ing, in each, 15 mg. and 45 mg. of the 
respective drugs, are marketed by 
The Tilden Co. for oral use as a nasal 
decongestant. Dosage, 1-2 tablets 
after meals or 1 capsule twice daily. 
Supplied in bottles of 100 tablets or 
capsules. 




















Neo-Deltef Drops 0.2% 

A solution of delta-1-hydrocortisoy 
(prednisolone), neomycin, and chloro. 
butanol is marketed by The Upjohn Gq 
for ophthalmic use in marginal ulcera, 
tion, nonspecific superficial keratitis 
herpes zoster ophthalmicus, cornea} 
abscesses, sclerokeratitis, posteroperas 
tive and posttraumatic uveitis. Doge 
age, initially one or two drops in the 
conjunctival sac every hour during the 
day and every two hours at night, re 
duced, after improvement, to one drop: 
3 or 4 times daily. Supplied in 2.5 
bottle with dropper. 
































Neovar No. Il Tablets : 

Tablets containing, in each: etha- 
verine HCl, 30 mg., and Neothylline9 
(dihydroxypropyl theophylline), 209° 
mg., are marketed by Paul Maney Labs, 
for use as a coronary vasodilator in the? 
treatment of coronary disease. Dosage) 
1 or 2 tablets 3 times daily. Supplied in 
bottles of 100 and 1,000. Neovar tab: 
lets already on the market contain the? 
same drugs but only 100 mg. of Neothyl- 
line. 









































































Pan Vitex Capsules 

The therapeutic multivitamin plus 
minerals product of Testagar & Co. has 
been altered by the inclusion, in each 
capsule, of safflower oil, 410 mg.; L- 
lysine HCl, 25 mg.; and rutin, 25 mg.; 7 
and the color has been changed. Dosage © 
remains 1 or 2 capsules daily. Supplied 7 
in bottles of 100 and 1,000. 4 


Pan Vitex Geriatric Capsules 

The formula of this multivitamin plus 7 
minerals product of Testagar & Co. has” 
been altered by the inclusion of 300 mg. © 
safflower oil per capsule. Supplied in} 
bottles of 100 and 1,000. q 


Paral Ampuls : 

Ampuls containing, in each: 2 cc, | 
5ce., or 10 ce. of paraldehyde are mar-7 
keted by Testagar & Co. for use as a hyp-7 
notic for im. or slow i.v. injection.” 
The paraldehyde may be diluted with’ 
saline to a 10% solution for i.v. use, or 17 
cc. may be injected very slowly undilu-7 
ted. May be contraindicated in bron-~ 
cho-pulmonary disease, or hepatic in-7 
sufficiency. Dosage, 1 to 4 cc. Sup 
plied, all sizes, in boxes of 12 and 25 
ampuls. 





Proscomite-B Capsules 
Protracted-action capsules contaif-| 
ing, in each: methscopolamine nitrate, 7 
5 mg., and phenobarbital, 45 mg., are 
marketed by E. S. Miller Labs. for use} 
as an anticholinergic for treatment off 
gastric and duodenal ulcer, intestinal? 
hypermotility and other visceral hypet 
tonic conditions including spastic colit 
tis and biliary dyskenesia, ulcerative 
colitis. Supplied in bottles of 30, 1009 
and 1,000 capsules. 
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